ee 


a] 0SR8H = 


FOR STATE Ttea 
HEALTH DEPT. 


Page 


& 
g a: vite chy OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
8 \ 
Ge? 4 hoog | Galtimore Ct 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireo! eddress) d. STREET ADDRESS @. IS RESIDENCE 
M sp ig ON A FARM? 
Y2Q)2 ORRISON! Court|sT xoht 
- wale te : 


SECERGED Middle - Lest 4, hil Month Dey ~ Year 
(Type or print) ames Php A b | “Ss ve DEATH is 4G 9 CY 
5. SEX 6 COLOR OR RACE) 7, anmieD BX] NEVER ry [| & DATE OF Bie r: 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wivoweD ["] Divorceo [} 72.~67 79/1 Ver es mays ir Heee as 


T0e. USUAL OCCUPATION (Give kind of work | lob. KIND OF BUSINESS OR ae It. BIRTHPLACE {Stete F foreign country) 


done during most of working life, even if retired) | M4. D ry 
nek Co. W. 


Labor 3 
14, MOTHER'S MAIDEN NAA ae 


13. FATHER'SNAME 
{py Lh. "Fan les Lilha 5 
17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ne. Ko by Ables 


12. CITIZEN OF WHAT COUNTRY? 


ee a! 


Md... 


16. SOCIALSECURITY NO 
{Yes, no, og unkown) | (Ifyesgiveweror detes of service) 
? 


Item 18. Give Pages 1, 2, and 3 to the 


ice along with form PM3. Page 5 p 


A 
18. CAUSE OF DEATH [Enter onty one cause per line for 


-transit permit. File pages 1 and, 


{b), end (c)] INTERVAL BETW 
T AND DEATH 

PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) iD row ni 4 ae At Se BT Ay TES 
c ,/ 4 
ass } DUE To 
£5 Conditions, if any, which (b) 7 
Soave geve rise to immediote couse if > 
£3 (a), steting the underlying (| DVETO 
§ couse lest, (c) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


19. WAS AUTOPSY 
PERFORMED? 


a4 , MONE ves [] No PR 


208. Re CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ot item 18.) . i i 


PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Oren wing jae malel Ww atey 
D: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREDS 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) —-—=~S=«State) 


g the word 


‘ded to the Chief Medical Examine 


Page 3 should be used as a buri . 
ignated agent, prior to burial, cremation, or removal, and in any event w 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any meas. 


E Bs Hour om G09 A While __Not While fectory, street, wea te.) | / 
og 82 ce G Hy CE lor wot []) atwork Ly evby S avi t Rielh fi 4 
$20 f 21. I certify that | took charge of the remains described above, held an eg Inspection | Inquiry and in my opinion 
Soh BAL 
Cae, a death resulted from: Natural causes [_], Accident JX], Suicide [], Homicide te Undetermined manner ‘ai 
@ ge CHIEF MEDICAL EXAMINER 
a Ao 
5,0 ACTUAL Che 
. 34 ae cae wary WE pe yp, ASSISTANT MEDICAL EXAMINER Pr 4 WEedet: ee ED 
5 Lee Gis EXAMINER'S oe b epk n? DEPUTY MEDICAL EXAMINER [OK ole 6 
Boeke) NAME (Type) Ole s epk Address (Street, city, town, or cd/estmins fer 4 
Ase E ksi BURIAL, CRE ; 22b, DATE THEREOF "D ME aa ‘CEMETERY OR CREMATORY, TION (City, town, or country) 7 
3 REMOVAL (Sfecify) 
Oavor i b- - /9- b & , 
a Ff wr f 
Wendt % 5s 24e, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
5M 1/62 (LOL | DATE _JUN wal 8. 1968 forts ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


essa __MEDICAL EXAMINER'S CERTIFICATE OF DEATH * 98293 


. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before admission) 


* ait ae 2. STATE b. COUNTY _ a 
MARYLAND Af. AW. 
be Maa <a OR TOWN(Iif 0 pb rate GL L c. LENGTH it STAY IN tb, c. CITY OR TOWN (If outside corporate limits, ‘write RURAL and give nearest town) 
i 


pees see eit /e Aa, 2/2 ofp Sed Cour, 


NAME OF STITUTION (if ndtin hospital, give street 22 d. STREET ADDRES: >. 1S RESIDENCE 


Liber ty ed BEAZHLGES Lola |i 


5 First Middle 
DECEASED 


(Type or pent) mi Mates mas Charvles A bles a DEATH / a 9 OF 


COLOR OR RACE|7, jaRnieD [~] NEVER MARRIED | ® 


TS. SEX ek | 9. =e (In yeors |}F UNDER YEAR| IF UNDER 24 HRS. 
last bythday) [Months] Days | Hours | Min, 
LURLE My, Mh, PE wivoweo [ pivorced [ MAIC. VM y7d, 2 or a a 
IRTHPLA CE (. 


AL OCCUPATIO! iva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | State o foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


rae ay Ay i Sia ia ds | Vi/ VA yy. £ 


B'S NAME | 14. MOTHER'S MAIDEN NAME 


Lalas Maral Ca SOCIAL LES. pe. 7. Lb YW BY TURN EF. 
| LES LAL ABLES ~ AGCvE 


| 18. CAUSE OF DEATH [Enter only one ca ine for (a), (b). and (c).} | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ” i. 4 
IMMEDIATE CAUSE (a) D rowh ing |S-10 MivuTeés 
C Sa - 
7 100 DUE TO 
Conditions, if any, which (b) 
gave risa to immediate causa 
(s), stating the underlying 
cause lest. (c) 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hours 3 


Ss 3 


g with form PM3. Page 5 may be re 


i! in Item 18. Give Pages 1, 2, and 3 to the, 
: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


in pencil 


to the Chief Medical Examiner's Office alon 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tel / 19. WAS AUTOPSY 


PERFORMED? 
WV Q WE | ves [] No BR 
iis ¢ EF 
20s, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part tl of item 1B.) 
PRIMARY [Kor CONTRIBUTING [] ; : Mier 
CAUSE OF DEATH. Se tmming FN CF id wate 


20e. TIME OF INJURY aT Dey, Yeer | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, form, Gir “ Guta aS) 
Not While tow, street, office bidg., sy 


ag 16, 6€ eet (at work rt y Sy Ss wil < eerie hd 
21. I certify that | took charge of the remains described tetas held an Autopsy an Inspection PR Inquiry , and in my opinion 
death resulted from: Natural causes [_], Accident [AN Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [| 


rane SSIST, DATE SIGNED 
SIGNATURE __. i MD ASSISTANT MEDICAL EXAMINER O 


examine & DEPUTY MEDICAL EXAMINER JOR TAU. Ghee. st oy, 
NAME (Tyee) <=) Jy re ) oT OM EP A) Addrass (Street, city, town, or county A Nest im ster 164 g 
| 22b. DATE AS 22c. NAMEOF CEMETERY OR CREMaterORY ] pe (Gjty, town, or country) i 
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MEDICAL CERTIFICATION 


ies 


AL EXAMINER. 
rtificate, writing the word “pending” 


Cc 
led 


TO FUNERAL DIRECTOR: 
it 


gna’ 


L 


its desi 


please execut 
4 should be for 
Health or 


AL (Spagify) 


LAA 


TO DEPUTY 


Ib. CITY OR TOWN (if outside corporete limis, 


write RURAL end giye negrest town) 
Mpa 
NAME OF HOSPITAL 


es VE 


de R INSTITUTION (if 


Me 


ARYLAND STATE DEPARTMENT OF HEALTH 


SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PAL EXAMINER'S CERTIFICATE OF DEATH 


2 USUAL RESIDENCE [Whare deceesed fivad, If institution: Residence before Fainienl 


eo. STATE arylan b, tt ee = = 


aie corporete limits, write RURAL end give naarast town) 


c. CITY'OR Tt 3r 
BS: Ra it tas mob © Ci ty 
a. & ADDRESS 


MARYLAND 
| ¢, LENGTH OF STAY IN 1b 


aboet On ay 


not in hospitel, giva me eddress) 


o- IS RESIDENCE 
P ON A FARM’ 
4 y ——— : f, : . 
<a is ol ty beeky Rel 4 Tol bot St £* [ves (] No Bk 
z= a a ud if pHEAEES, 4 First Middle ast 4. ee Month Day Yeor 
625 A * 
iti Z (Type or print) M ichne| TI ben — Abies DEATH une I® 968 
“3 se = = 
go > en 6. COLOR OR RA MARRIED pdt NEVER MARRIED B, DATE OF BIRTH S0rNee nied IF URDERIIEAR if UNDER 2 
oDa . = é, Months] Deys | Hours in. 
5 fens re wibowED pivorceo [|] gest 4S od Oo | | 
Live 10a. USUAL OCCUPATION (Give fv 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sjate or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
se aast done during most of working life, aven itrel rad) W : 
eta US. Mavy | URS. ee K 
£85 oF 13. FATHER’ ME 7. | 14. MOTHER'S ea NAME : 
3EQ ae | 
Ase oz ames P Abl | he /4 bh 
z _ 
Soezs mes “ray Geeky Aba Ee Ie urnek - /¥ Tal SY. Baty 
25825 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrest 
Foles (Yes, no, or unkown) | (Ifyesgive wer or datesofservice) Dd 
35s Es es | Gurrew 4 A Mes. Ve hes fa Ables a. 
3=5 fe 18. CAUSE OF DEATH [Enter only one cause paz line for {eh {b), end (e)] INTERVAL BETWEEN 
eeP2as ?, ONSET AND DEATH 
x ART |, DEATH WAS CAUSED BY: 
oelae2 IMMEDIATE CAUSE (e)__ ruwa 4 wf. _ = 5-10 Pine TEs 
i+ xo ‘ 
3 $85 - . / / DUE TO 
Reees 
3262 = Conditions, if any, which (b) : 2 Se oe 
tov 78 geve rise to immediete ceuse 2 
2f5n8 (a), steting the pnderlying ( DUE TO 
8 S23 5 couse I () = +3 F.. =~ 
= oe KH 9° PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Tel im, “aS AUTOPSY 
Spo ot — eS REFORMED? 
Srton 2 
28305 1G NM Owe x e | es no BR 
— 438 oa 2De. ae JAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) 
gesee PRnARY or CONTRIBUTING | : 4 F i 
Wood CAUSE OF DEATH. | mming in ¢€ ol Use Fer 
=: O85 20c. TIME OF eee er ‘Dey, ¥. 2Dd, INJURY OCCURRED | 20e. PLACE OF Lae Tre Tae 20f. (City or town) (County) (Stete) 
a2 Hour am, ee While Not While fectory, streat, office kidg., ete tg 1 Cc { i 
iS a 5 tial ¢ Pb ig BB lotwork] or work PAL. Liber aint yKesvi fhe € sive, i M 
er Ce, 21. I certify that | took charge of the remains described above, held an Autopsy [_]. inspection SE Inquiry inquiry |} and in my opinion 
Osun death resulted from: Natural causes [_], Accident J, Suicide [Homicide [_] Undetermined manner [_] 
c 
Fa 3 CHIEF MEDICAL EXAMINER [. ] 
as ACTUAL ASSISTANT MEDICAL EXAMINER DATE money 
Fi » SIGNATURE __\ —= D. y 8 
as se DEPUTY MEDICAL pth ar £54 w Green St “WM 
ye _| NAME (Type) ep ko Address (Sire 
fg) | 22. BURIAL, CREMATI . DATE THEREOF “2c. he. OF CEMETERY OR CREMATORY 
Be! ot eh city) | 
a 


23. BORLA, ECTO! 


VR AISME 
5M 1/62 


lb: PoBe 


Feteeson Cemetee 


fe. REC'D BY REGISTRAR | 24b. 


Ll 
ele. TU se Malt = Leta 


JUN 18 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
nesta DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PA 
UES CERTIFICATE OF DEATH pod 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR i24 
ATineior pent Annie Virginia Bankert ane fey Yer | oan 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF ONDER 24 HRS. 


Female White Sept. 3, 1879 ec a Rc ioe ea 


70. Rawr (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country] Lu 
arroll Co, Md, UeSeA, WIDOWED [a DIVORCED Carroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTI Uipogin hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
e 


inégal 
id 2 
death. 


a 
ae 


A Mj jive street addres) during most af warking life, even if retired.) INDUSTRY 
Union Mills eadow View Convalescent- |Housewife=Hpusework Own home 
ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY UNITS? | 13e, STREET AND NUMBER 
jadmission} STATE 13b, COUNTY . 7 

es nd Carro bilver Run | SO "Gf lwestminster, Md, RD. 


14, FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jerome - Dutterer Mary Ellen Hull 


Téa, WAS DECEASED a IN US. ARHED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT rerer 
@S, 0, oF UNKNOWN; ‘yes give wor or dates of service} i 
No 212=24~6461-B] Harvey L. Banke a 


"T_APFROMIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line f , (b), and (c).) ‘. BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: - fle 
; IMMEDIATE CAUSE (a) ‘ 


f 


¥ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) (Conc lng aareecln, acer t “Le. 


ise ta immediate cause (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys J No TR CAUSES OF DEATH? 
aa 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.} 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ei HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
i " OFFICE BUILDING, ETC. 


sician and completely filled in by 
lease remave carban papers\ P 


tificate be executed within 24 hours after death. 


Vere 
got 


fremaval, and in any event, within 72 he 


it. 


-transit pen 


ined by the ajtfnd 
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je 3 shauld be detached far use as the burial 
MEDICAL CERTIFICATION 


After this certificate has been si 


22a. | certify that (I), (this haspital) nigis! the deceased fram 2 5 19. to_ 9 Fd 19 LC , that (I). (we) last 
saw the deceased alive an. 4 19_@ &, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I). (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE, a Bi A eae 2c, DATEAIGND 
yA, Cha p/{eo Af) corse fin director Ooms, CO] OG 


22d. PHYSICIAN'S 


; 22e. ADPRE 
NAME (Type) S alias Chepkeo eY, ee ree (Ct [Le asf fad 
23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
cue 723/68 St, Marys Cemeter ilver Run, Carroll Co,, Md. 


47HUNERAL DIRECTOR VEE ‘ADDRESS 25q.. BECD BY REGIS ‘Shy sRESISTRAR'S SIGNBIURE 
Vy ey : We- 5 pelinnta. | 
ZEZTP A- pLSH > Littlestown, Pa, Pe } y iid; 


ed with the State Dept. af Health prior ta burial, crematian, a 
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TO FUNERAL DIRECTOR: 


We 


: The law requires that the death certificate be executed within 24 hayrs-after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ician and completely 


then please remave carban 


aval, and in any event, within 


urial-transit permit. 


After this certificate has been signed by the attending ph' 
d with the State Dept. af Health priar to burial, crematian, ar rem 


e 3 shauld be detached far use as the b 


He 


i} 


1s} 


TO FUNERAL DIRECTOR 
pi 
shauld be fi 


director, 


< 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH © 
ne 4 9 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VERE 


CERTIFICATE OF DEATH 


> 
wo 
92) 


1. DECEASED-NAME 
(Type or print) 


Middle 
Carrie Hinea Barrick 


2a. DATE OF DEATH 
Manth 


7, HOUR 
0224 
A 


3. SEX 4, RACE S. DATE OF BIRTH AGE {in ears [ene ee tee a 
rh OUR € 
Female White February 24, 1890 FB vas, ee ea 


To. Hane (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never MARRIED] 9. COUNTY OF DEATH 
only) Maryland U.S. As WIDOWED DIVORCED Carroll Nd. 


10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital J12a. USUAL OCCUPATION (Kind af work done | 12. KIND OF BUSINESS OR 
ive street of} during mast af warking life, even if retired.) INDUSTRY 
Westminster arro. o. General Hosp. ousewif. 


Ke USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LMITS? 1 13e. STREET AND NUMBER 
ladmissian) STATE, * 
Westminster| SC) "Mi | RFD #7 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Levi Francis  Hinea Mary Lohr 
Téa. WAS ate A es ARMED ORCS? ; 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, oa, ar unknawn yes give war or dates of service) 
No None TS o Ralph Ston 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c).) x 
PART |. DEATH WAS CAUSED BY: « 
LIA Q IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ' 
tise ta immediate cause (a), (b) 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pt. Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z : it 
& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? __ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 
= vs a nog CAUSES OF DEATH? 
be 
S 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 (JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
& lt either, notify medical examiner} P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cy HOME, FARM, STREET, seel0et,) 2If. LOCATION Street or R-F.D. Na. City or Town Caunty State 
OFFICE BUILDING, ETC, 


While o Nat while[7) 


jot work —_at wark, ra 

22a. | certify thot (I) (this hospital) attended the deceosed from — a Sa =26_, 1962 _, that (I) (we) last 
saw the deceased alive on 26 19¢_E, ofid that in (my) (aur) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (digkerot) view the bady ofter death. 


oF ge hel a ATTENDING MED. STAFF ma pak 
Pe sa 3 5 pean eB. DEGREE PHYS. (d-recror Opis. O 6 fre 


22d. PHYSICIAN'S 22e. ADDRESS 


Nanette) SO Mar S. Maks Hey ad Binsin GI Cala ao nO, Sache 


| ee eee 
20. BURIAL, CREMATION, | Z3b. DATE Tc NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) —(Stote) 
Buea) | 6/29/68, |Mt. Tabor Cemeter Rocky Ridge, Frederick, Md. 


24. FUNERAL DIRECTOR //., 7 heb — *ODRESS 2Sb. REGISTRAR'S SIGNATURE 
Taneytown, Maryland | MUN 28 1968 f@tarla, Y 


7, g 


MARYLAND STATE DEPARTMENT OF HEALTH 
AeA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E293 CERTIFICATE OF DEATH 7 
1. DECEASED-NAME First Middle cay’ 2a. DATE OF DEATH 2b. HOUR 


(Type or print) zz = ae SP" 


3. SEX 4 RACE 8. ve Li a 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 


fost birthda Days | HOURS] MIN. 
é ey PAE & Jes) 


Kt 2-1 : 
To, BIRGHPLACE(Sote or foreign 7b. Oe OF "4 COUNTRY? & aRRieo C] brag MAR 9. COUNTY OF DEATH 
NMlar A 2, A. WIDOWED [1] ont Orrer Md. 


fo. city OR WOWN OF DEATH “s NAME OF HOSPITAL OR INSTITUTION (If not in haspital = USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give sfreet oddress) oy! during most af warking life, even if retired ip 


Z r ra ra’ 
: RESIDENCE {Where deceosed lived, if instffutfon: Residence before ee Ve. STREET AND AUMBER 
admission) STATE 13b. COUNTY 5 
LED le rbeld jd pstAD| "SOL pe wakes ithe ed. 


14. FATHER'S NAME Fiat rs Middle 1S. "A HERS MAIDEN NAME First i Lost 


ye lps LLL ah Wer SS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. V7. abel "V4 
Yes, no, or unknown) | (ifyes give war or dots of service) Ki 7.98 Jars, . ‘ 7] 
ok ee a. _ Lib, EverelieDavidsep tt fat? IAD 


18. CAUSE OF DEATH (Enter only one couse per line far (0), Jb} ond f°). ALTWEEN ONE AND BEAT 
PART |, DEATH WAS CAUSED BY: 7, / 

. IMEDIATE CAUSE (0) fe Ll, omy d; LS 

4/29 DUE TO, OR wan ENCE OF 


Canditians, if any,/which gave nappy) Le Gun Uroets Ware. 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


+. 
\ 
a 


the funer6l_ 
‘ages | dnd 4 


b 


completely filled in b' 
ove carbon papers. 
within 72 hours after 


y event, 


le oaage 
and in 


permit. Then 
, cremotion, or removol 


igned by the ottending phys 


urial-tronsit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


—$$— Ys CJ NOR, 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED” (Enter noture of injury in Port 1 or Part 2, item 18.) 


FRPOR.CONTRIBUTING LSL.CAUSE OF DEATH HOUR AM. Month Day Yeor —$—————— 
(if either, Fesiter watiy ianiey medicol examiner} 19 


‘AT HOME, FARM, STREET, FACTORY, ' i 
Ale Not whey 2e. PLACE OF TmIURY (he TDN, BI ‘) 2if, LOCATION Street or R.F.D. No. City or Town County State 


oe = —_— 5 
fat work’ of wark 


22a. | certify that (I) (this hospital) attended the deceased from Afags G 19Od_, te fice 19.2E=, that (I) ye lost 


saw/the }deceased alive oa pre 19 and tHat in (my) (ovF} opinion death accurred an the date and | haur and fram the 
capses stated abave, (I) (we) (did) didnot) view the bady after death. 


2. DATE SIGNED 
= PES ceotih vet HE LE Moe OME Ol ee mE 
[AN’S Ne. OE 

Li ann Joan Maslow, 
Cae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Tha LOCATION (City or Tawn) (County) (State) 

ae i ane >a Carroll County, Mae 

‘24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRA ib, REGISTRARS. SIGNAT| 

Sin nota, Sines LTR Pee 


MEDICAL CERTIFICATION 


After this certificote hos been si 


ould be fied with the State Dept. of Heolth prior to burial, 


director, page 3 should be detoched for use as the b 
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Poge 4 moy be retained by the hospitol or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


08294 


1, DECEASED-NAME 
(Type ar print) 


Middle 


ZvVEL YW BL ESS 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sti Lise ad DEATH 


2o. DATE OF DEATH 


A De nth 7S. 


|S. DATE OF BIRTH 


3. SEX \. 
FEMALE 


ie i (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Py ReveR MARRIED] 
hie. wipoweD DIVORCED 


rs atrer 


6. AGE A ars 
lost birthday) 
YRS, 


9. COUNTY OF DEATH 


CARROLL Ege 


Z Sip). 
1D. CITY oO TOWN i DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
e give street nodiess) — 


(AVLLIL 


130. USUAL RESIDENCE (Where deceosed lived, if institution:-R 
jadmissian) STATE 


within 72 het 


13c. CITY OR TOWN 


LAVA. 


13d. SIO 


14, FATHER’S NAME First 


Uff 


—_ 4S) 


18. CAUSE OF DEATH (Enter only ane cause per lrtYor (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (a) MA ei C31 


DUE TO, OR AS A CONSEQUENCE OF 


Then please remove carban papers. 


Conditions, if any, which gave 


12a. USUAL OCCUPATION (Kind af work done 
during mast af warking life, even if retired 


Ort 
CITY LIMITS? 
Zw 7) 
15. MOTHER'S MAIDEN RAME First 


1 FLICKIN (ER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


PAA 22 
13e. STREEPAND NUMBER 
G0_L0 


Middle 


bls 
* a Meh a 
2SS/AG __. “ 
GXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


OY 2 we, tf 
1a MALLE Vid 4s Y ah 


ASA 
rise ta immediate cause (a), (b) [Ad Lh 
sfating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

Bl. @ 


fransit permit. 
, crematian, or removal, and in any event, 


ui! 


1) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2Da. AUTOPSY? = « 


19a, DATE oF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys 

210, ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 

(TVOR CONTRIBUTING [] CAUSE OF DEATH HOUR ey Manth Doy ee 

(If either, notify medical examiner) 


JURY OCCURRED | 2le. PLACE OF aie (Caer ee, aon re 


m 


%. 
MEDICAL CERTIFICATION 


While 

lat work —_at wark 

220. | certify thot (1) itis hospitol) 9 ttended the de ‘ased from 
saw the deceased alive on. 


a 
couses stoted obove, (I) did) (did no (do iew the Ee, alter deoth. 


L-£7 


After this certificate has been signed by the attending physician and completely filled in b 


NO A 
2ic. HOW INJURY OCCURRED (EAter noture of injury in Port 1 or Port 2, Item 18.) 


21f. LOCATION Street or R.F.D. No. 


GZ 
nd that in (my) (aur) pinion ath accurred on the date and haur and fram the 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City ot Town County Stote 


, 1965, that (I) (we) lost 


GL, ATTENDING 
22d. PHYSICIAN'S ct ans = pane 


NAME (Typ 


rd 


i 


~ 


MED. 
DIRECTOR 


STAFF 
PHYS. 


TE POL 
Gi 


Oo 


. BURIAL, gem 


ne 


director, page 3 shauld be detached for use as the b 
hould be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: 


23b. DATE 23. NAME OF CEMETERY ©1 RY 
LDERCREEN (EDD. 
Lester . > Dr 


VRAIS (4) 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
¢ Q a2 o% ") DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 299 
“BUGRAD 


ip oan First Middle 20. ra OWNS Month Doy 


Type or Print) 1/1 To VA DEATH MATED 6-23 


3. SEX 4, RACE $. DATE OF BIRTH ‘2c. DATE PRONOUNCED DEAD 


Male White 1-15-20 Month Dey 23 Yes, o6 


TFUNDER 24 HRS. 


To. BIRTAPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Bx] | 9. COUNTY OF DEATH 
aunty) Maryland U.S.A. WIDOWED DIVORCED [7] Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ame OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 
: jive Ay jeet oddress) during most of working life, even if retired} | INDUSTRY 
Sykesville ringfield S Hospita NOK NONE 
T30, USUAL RESIDENCE (Where deceased lived, if institution: Residence b c. CITY OR TOW Vid NSDE CH IMTS? ~ 1136, STREET AND NUMBER 
IT 4 
nissan) SINE Maryland St) amore City | Baltimore | S&C] | 2926 Rockrose Aves 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Jacob Bograd Rose ___@a 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. FOR 
heceruen) tregemet ESTHER SAPPERSTEIN, 3314 ESSEX RD, #21207 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) het bel 
__PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o) ASPhyxia due to occlusion of larynx (a ball o nute 


DUE TO, OR AS A CONSEQUENCE OF food) 
Conditions, if any, which gove 


rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. * 7 


» 0) 
PART 2. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) Schizophrenic 
reaction, other & unspecified. Mental deficiency, undifferentiated. 


z 

= 19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s ? 

= WAS PERFORMED? YES id NO 

£5 [ivc. EXTERNAL CAUSE WAS ‘2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 

== | PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M. 

3S |_CAUSE OF DEATH PLM. 19 

3 [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D, Na. City ar Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [1] iat worx 


22a. | certify that | taak charge af the remains da 


scribed abave, held an Autapsy[X,  Inspectian [1], Inquiry [-], and in my apinian 
death resulted fram: i 


, Suicide [], Hamicide (J, Undetermined manner [_] 
CHIEF, MEDICAL EXAMINER 


SIGNATURE (STANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER x <G 
NAME (Tyee) W/Glenn Speicher prs Sty pA AE WJ. 
70. BURIAL, CREMATION, 7b. DATE 723. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Tawn) (aunty) (St Ky] 
BURIAL” 26-48 
=L0= i K MOR 
74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 2s."REGIIRAR'S SIGNATURE 


SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |ouJN 26 19 f 


] MARYLAND STATE DEPARTMENT OF HEALTH 
AB (2.29 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7~FORSTATE i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43300 
HEALT PT. 1. DECEASED-NAME First Middle 2o. DATE KNOWNAZT Month Day — Year 
Ae & She 


es ages LAR EA Dh Dea Matt LA ~Z- 


necessary, please execute the certificate, wri 


Soe 3 SEX 4, RACE . DATE OF BIRTH FUNDER 21 HRS__Y'2c, DATE PRONOJINCED DEAD EOYs, 
= = , Month Da 
SS" 5 ALE \|WAITE \O27/23 2 
2 = £7; 
me 
eve 8 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAP-COUNTRY? MARRIED CAREVER MARRIED [_} | 9. COUNTY OF DEATH 
>-—e 68 r 
gs 2) Meera USSG. wooo) mow | epoe Co. ma 
€f.2 & TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120, USUAL OCCUPATION (Kind af wark dane 12. KIND Of BUSINESS OR 
see 3. OO oe give stregt address) dyring most af working life, even if retired.) , | INDUSTR' 
= on, QLe e 
2 es Wa’ [1 WS ZEK iY Ol #LYVO . A LZ JMATACHALNLY =p LOVED 
BSz € ! , [130 USUAL RESIDENCE (Where deceased lived, if institdion: Residence beforel 3c. CITY OR TOWN 84 SWE CIT LMS?” 7 1e. STREET AND NUMBER oy ey 
rs 0 | cdmission) Na: counaep Old Wher7ypy 1 ne GUYLeOW AVE 
= ¥i LEP : 
e rc) N ESS b—— 
3g Ss SB! / [4 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost iW 
= — Oo 
7 Me EVibL BLL Mo UIE _ iL OF LY, 
Se Se aa ee IN US. ARMED FORCES? Tbb. SOCIAL SECURITY NO. | 1¥. INFORMANT ‘ADDRESS SATE 
pars a ‘es, na, oyunknawn! {lf yes give wor ot dates of service) ” P Ss a 
S25 se LAO | ee 2B 32" 60 [YS CLARIMCE EF BeddiN ber , APACS 
Sor ee eS 18 CAUSE OF DEATH (Enter aniy ane cause per tine Nx (g), {b}, and (c)) y 7 VD. q Z Gyan os spell 
2S Tere PART |, DEATH WAS CAUSED BY: 4 Va Ly ZF, Lwutd L 
g23 § = __ IMMEDIATE CAUSE (a) FECAL ALN YAH ANL L.A Ler 
RES Ss DUE TO, OR AS CONSERURRCE 0 Y J; Seudgcl 
oases 2 Fa Conditions, if any, which gave (b) (i EZ Oat KAD RAM) 4 eZ ‘ a 
a Sane rise ta immediate couse (a), ares Sn riper vA ae 
ZE> = = stoting the underlying couse DUE TO, OR AS AA : fi Lh )) iy 7 AD 
g22 220] [ey LUAHhyy Z 
ae a = => La) 
oe A Bee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ome woe yee . ad A a 
ZEe Ss zL_~60X 
Solon eS © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o76 $28 s WAS PERFORMED? ” 4g 
Sa a aete  Sae = XK 
Cah ee aes & [llo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 7c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, \tem 18) 
oie) = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M 
aS32ses & | cause or DeaTH eM, 19 
Z2oGEaS = [7id. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street of RF.D. No. City ar Town County State 
Ser+s5 oa e WHILE NOT WHILE factory, office building, etc.) 
=< e2S95 at wore CJ ‘ar wort 
xf So>2 
a) i=} _ 
— aS = 
S*5352 
s ‘2S 
eS 5 
- 5 = 
52 a 
S22 = 
a @ o 
ot = 
= 


sa 22a. | certify that | taak charge af the remains described abave, held an Autapsy[_ ], Inspection [§4f, Inquiry [_], and in my apinian 
Be g P p y api 
3s death resulted fram; «cident [_], Suicide (J, Homicide J], Undéermined manner [_] 
2 
st , IEF MEDICAL EXAMINER  [_] 
Die pace ASSISTANT MEDICAL EXAMINER C] 22b. DATE SIGNED 
AEs SIGNATURE 0D. - 
Aa em 
a EXAMINER'S ia rae miner al 
2> NAME (Type) aboksssirlap iy 
“oo 730. BURIAL, CREMATION, 23b. DATE %c. NAME OF CEMETERY OR-EREMMTORY 23d. LOCATION (City ar Tawn) (Coun 
2 BURIAL, RENA ) 
BURY) C/2L68 | MenDoh) DRAM 
N72 FUNERAL DIRECTOR — ADDRESS 
VR ATSME {5) Cn, 2 4; , 
10M REV 1/68 2 7 YY Gt 


p= 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 D after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ac5g Z4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20 
UCEIS 1830 1 
CERTIFICATE OF DEATH 
Ne 1 peta First Middle Last 20. DATE OF DEATH " 2b. POUR 
seus fe ar print , Mont D Y % 
S58 uy William Deaver Boston 6-14-68 © vO ahs 
ae i 4, RACE 5. DATE OF BIRTH ¢ AGE ( jet [__IF UNDER | YEAR” [ IF UNDER 24 Nas. 
® oS last birthday} RS ‘MIN, 
Male Negro 1-22-8 8h YRS. ie ee 
FF To. tlie (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (3) NEVER MARRIED Oo 9. COUNTY OF DEATH 
pa er U.S.A wivowen [] _ivorceo F] Carroll eh 


10. CITY OR TOWN OF DEATH 11, NAME paleA Oy INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done aes OF BUSINESS OR 
4 A give street address) 4 during mast af warking life, even if retired.) INDUSTRY 
/A\_Sykesville Springfield St. Hospita nsurance Agen nsurance 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 713. CITY OR TOWN 134. INSIDE CITY LIMITS? [1e, STREET AND NUMBER 
dnission) STA ry Land . ; Baltimore |) "°C | 1603 Harlem Avenue 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle fast 

William Boston Rebecca. Yo uns 
17. INFORMANT Address 

GH Springfield St. Hospital Records 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


"APPROXIMATE INTERVAL 


BETWEEN ONSET AND OEATH 
. H USED BY: 
PART |. DEATH Was WMDIATE CAUSE (o) Bilateral bronchopneumonias days 
5 ne DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave )_otrangulated left inguinal heznia, days 


transit permit. Then please remave carfon paperts 


hauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF f 
last. we «_Acute plonephritis with calculus. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


wy Y ie) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes NO [J CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


igned by the attending physician and completdly gi 


210. ACCIDENT WAS UNDERLYIN' ‘2ib. TIME OF INJURY 
(TPOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


‘AY HOME, FARM, STREET, FACTORY, 
hie [> Nowhle le. PLACE OF INJURY ype TUDING, ETL ) ZI. AOCATION Street or R.F.D. Na. City ar Town County State 
fat wark —_at wark 


22a. | certify that (I) (this hospital eitendee the deceased fram_2=29=06 il, , t0H=deAB 19 , that (I) (we) last 
sow the decegsed olipe onOwLu 19____, and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stote {obtve, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE y ie aan ‘its tite 22. DATE SIGNED 
Of DEGREE PHYS J] pecton LI bays GUY- 6F. 


Td. PHYSICIANS ; Me, ADDRESS 
NAME(Type) Obhon Tirado Springfield St. Hosp. 
BURIAL, CREMATION, ‘23b. DAT) 23c. NAME OF CEMETERY OR CREM: TORY 23d. ATION (City or Town) aunty) (State) 
eon est DING SEE | MUOLTUS 778 fh 2 ere a iD) TAR 
24. FUNERAL DIRECTOR 2b. BS BAR'S QENATURE 
", “0 fi 


30M REV. 7] fot age RL glen Lo. ot Soe SON T'S 


ADI 
“2 
fan 


™ 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 
~ 


s 
Es 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 io 
08288 CERTIFICATE OF DEATH v2 
~~ oe 1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
o (Type or print) Yepr, P 


phine Stella Catalfamo BRAVO 


OO 
6. AGE (In yeors — [_IFUNDER] YEAR fF UNDER 24 HRS. 


lost birthday) "MONTHS MIN, 
9 YRS. 


3S 7a, BURIHPIACE (Scho fori [ 7. CITZEN OF WHAT COUNTRY? 8 MARRIED JC] NEVER MARRIED[] | % COUNTY OF DEATH 
,= count 
& Se s a ae 2 : ” WIDOWED [] _ DIVORCED Carroll Md. 

az 10. CITY OR TOWN OF DEATH 1. NAME res. OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

“= live street addr duri 1 of working life, if retired.’ INDUSTRY 
63 /A| Sykesville Woringwield State Hosp. |‘ “Howsewiyel verre) 
Ste iE USUAL RESIDENCE (Where deceosed lived, if institution: Residence befogé |13c. CITY OR TOWN 136, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
oo , Jodmission) STATE 13b. COUNTY = 
gs 30 ) “Maryland BaltimoreCity. NE ga NO 617Echodale Ave 

Sa ee ee = 
E 5 | 14. FATHER’S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle lost 
a W Vito Catalfame Angela Aliberti 
aw le WAS pect EVER Nees ARMED. iil 16b. SOCIAL SECURITY NO. 17. INFORMANT Address S kesville, Md 
as ‘es, no, or unknown) 5 give war or dates of service) . 
ri No 110-01-3875 | Springfield Hosp, Records eae 
Ss —_——_— ay 

oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET INO CENT 
5 PART |. DEATH WAS CAUSED 8Y: 
= FO / IMMEDIATE CAUSE (0) = SPIRG@MAIOT SS Days. 
S = Li DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove D Bawa 


tise to immediote couse (0), (b) esenile Brain Disease {A heimerts 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=4 


After this certificate has been signed by the attending physician and completely filled\in by, 


age 3 shauld be detached far use as the burial-transit 


hould be fied with the State Dept. af Health priar to burial, crematian, ar remava 


zLIJCVA 
= 190. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
qe CAUSES OF DEATH? 
4 YES noF] 
& 
© 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS | Door conteieurinc (cause of peat HOUR AM. Month Day Yeor 
5 [lt sither, notify medical exominer) M. 19 
= ] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Av HOME, FARM, STREET, Pere) ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 
fat work —_at work a 
22a. | certify that (I) (this haspital) attended the deceased fram_¢=7-OU 19 , ta__OngeOO | 19 that (1) (we) last 
= saw the deceased alive an. =D os 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE) 22. DATE SIGNED 
es ( _ ATTENDING MED. STAFF 
D> W dare f a Q BEGREE~" PHYS. CO pecror £ pirs. Gl] 642.68 
72d. PHYSICIAN'S ; 220. ADDRESS 
NAME (Type) Antonius Glah: 4.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


: Sykesville, Maryland 
Bo. BURIAL CREMATION, | Z3b. DATE ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
REN party) 6/6/68. Holy Redeemer Cemetery Baltimere, Md. 


24. FUNERAL DIRECTOR ADDRESS. C’'D BY REGISTRAR, 2 GISTRABS SIGRATUR! 
Feonara J, Ruck, Inc. Balto. Md. 2121h woe |e Ned 


'O FUNERAL DIRECTOR: 
director, p 


gal 
R> 
‘2 


MARYLAND STATE DEPARTMENT OF HEALTH 


n g 2 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
CERTIFICATE OF DEATH OS aw ape 
ae = 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. Ho “ihe 
3 i. ge (Type or print) ice HARLES AUVCHA (CD BYERS ei Oey ay > So Dy 
er 3. SEX 4, RACE 5. DATE OF BIRTH is : yh [WFUNDERT YEAR] AF UNDER 24 NRS. 
ww RS, MI 
S PILE WAITE Tibay 3: 799g \ en a Peel eee 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
wont ommeorl | CARROLL CO 
KL Cn - Lipp if ‘ O oO 5 U ‘ Md. 


papers. 


and in any event, within 72 haurs after de 


,  }10. CITY OR TOWN OF DEATH - 11. NAME OF HOSPITAL OR-NSHTOTTON (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
= give street address) {es mast of working Ute, even if retired.) INDUSTRY. 
is JUN. CO CE LY. 49 : $f CN EOL 01 
S ‘ ie USUAL RESIDENCE (Where deceased Tived, if institution: Residence before 13e. STREET AND NUMBER 

admission) STATE 

g ! l 2S Preeods S 
E 14, FATHER’S NAME First Middle Pk 1S. MOTHER'S MADDEN NAME First Middle Lost 
3 LAUD #- PIYNIE 1 FOSSET 
o 
3 


[ 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL «cif = 17. INFORMANT Addess SC AL72= 
Yes, no, orynknown) (it yes give war ar dates of service) WY Me, = 
| A = (24) z— CHS. F. EKER. ADD 


physician and campletely filled in by 


= 
ee a "APPROXIMATE INTERVAL 

gee 1B, CAUSE OF DEATH (Enter only one cause per Ii Bde guadly ede drarme ea 

£8 PART |, DEATH WAS CAUSED BY: L / 5 

Ees IMMEDIATE CAUSE (0) PALAIMA LEL PEL Y | Have 

£Eo y 7 

Sas DUE T0, ORAS AYLONSEG t aa i; 

ot Conditions, if ay, which gave y Me AL zi 5 YEN rae bd ; 

£3 2 tise to immediate cause (a), (b) x cai . Libis ith. 

PE s stating the underlying cause; DUE TO, OR AS/A COMGEQUENGE OF / 

Bse last. _ WAZ » 

= PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED mS TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z=1[2 73 X 

© []90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 Ve No WUSES OF DEATH? 

= O [A 

& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 

= | or contrieutine [) cause oF peat HOUR AM. Month Doy Year 

& [lt either, notify medical examiner) P.M. 9 

= } 2ld. INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 214. LOCATI Street FD. No. City ar T C State 
ihe fy Ho ver] 2le (bac pee ne ) 2If, LOCATION Street ar R.F.D. No. ity ar Town ‘aunty fate. 
fat work —_ ot work 
220. | certify that (!) (this hospital) attended the soe from 19. , to 19 , that (I) (we) last 

sow the deceased olive oi ——, and that in (my) (aur) apinion deoth occurred on the date ond ‘hour and fram the 


‘auges stated abave, (!) (we (aid (did not) view vs ba ds 
22. SIGNATURE b // 

i AKI S “vt A, yal Voberk ee Director CL pws 
22d. PHYSICIAN'S yp 


a ADD. 7 be “ 2 a 

NAME (me) Y 74 BL RY NM fol. Je WE Ain E [oa Lyi Ad lia) 7 
NI i230. BURIAL, CREMATION, T23b. DATE DA 23. NAME OF DOW If 23d. LOCATION eth or Town) (County) (State) 

ON Age 10, ae P LNW CEN LEST BW STE Re (Bheeals MPD 


24. FUNERAL DIRECTOR AD! 04 2Sg. REC'D BY REGISTRAR Sb. RE $ 
VR ALS (4) ‘Ss oO é ! 
30M REV, 1/68 7 ‘P72 G As ey, te i Gare i968 J 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, page 3 shauld be detached far use as the buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Q 200 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 8304 
|. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) AA : rs Je Month : oy Year 404 iy 
3. SEX O 4, RACE 3. DATE OF BIRTH “ 6. AGE (In yeors IF UNDER 24 HRS. 


4 > last, MONTHS | DAYS | HOURS | _mIN, 
ok, tote bey DAS EP_| IH vas [| 
7o, BIRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wage [ep aveR way) 9. COUNTY OF DEATH” 
coon) mh Ce lu O WIDOWED DIVORCED Cerro t saa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done E KIND OF BUSINESS QR 


unteral 
\ayid 2 
T deoth 


om 


" == give street address) ; during most of working life, even if retired.) INDPSTRY 
NA SY AW ches te A 4/ WM nw 
, | 130. USUAL pyre deceased lived, if institution: | eee before |13c. CITY OR TOWN 1d, INSIDE CITY UUNTTS? | 13e. STREET AND NUMBI 


fodision) STA 4 138 COUNTY ~ ut [Wecknent SO 11.2 HM, ITow AA be 


14. FATHER'S NAME First t Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 7 Lost 


Alyiw [Ce pfer VM IC 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (tf yes give warar dates of sarvico) “i Arry @ Vergy 
A 13-0 /-123 Ss ; Q , 


letely filled in by 


remove carban papers. 


ecuted within 24 hours after death. 


com| 


Qo baste At A 
xt INTERVAL 


<. 4 


hee pleo! 
, cremation, or removal, ond ih ony event, within 72 hou 


1B, CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, ond (¢).} 


PART |. DEATH WAS CAUSED BY: ny te ° 
vs p_ HAMEDIATE CRUSE (0) L Unkinnt: Pde 
Lerthirgl Qgliratrimrreg Sz 
4 DUE TO, OR AS A CONSEQUENCE OF ~ or Alar i} 


BETWEEN ONSET ANO DEATH 
aa pa 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wH 2) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


25 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
As ? 
vs No wae CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ‘Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
CCHOR CONTRIBUTING []CAUSEOF DEATH ~=— | HOUR A.M. = Month Doy Year 
(If either, notify medicol exominer) M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, tact) 2If. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify tha Ci Athis haspital) attended the deceased fram_ / // "Wit ie] 2 : Wed, that} (we) last 
saw the deceased aliye_an. 19a& and that in my} (aur) apinian death accurred an the date and haur urd fram the 
causes stated abave“(i (we) id}i{did nat) view the bady after death. 


22b, SIGNATUI ,\) Pelt @ 22. DATY SIGNED 
ATTENDING MED. STAFE Ay, , 
Lu, it t v AA. vecee Hi pieector OC) pus O} (fee 
22d. PHYSICIAN'S ‘A Te. ADDRESS i] 
wane) V/V Fo Ard M.O Avck(s fen 
} 23. NAME OF CEMETERY 23d. LOCATION (City or To) County) (tote 
ay 
by Mle ye i 
25b. REGISTRARS SIGHATURE 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


le 3 should be detached for use os the buriol-tronsit permit. 


should be fed with the Stote Dept. of Health prior to burio 


director, 
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HVISION & Statistica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£11 WARYLAND STATE DEPARTMENT OF HEALTH 4 


b, CITY OR TOWN (If outside cory 
write RURAL and glve neares' 


08202 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3365 
ib PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ra) admission) 
Carroll MARYLAND <a Maryland eae J 


md 
1 RMU c. pg Se STAY IN Ib |! c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


Springfield State 


Se 
Sykesville 19 yrs./9 mos} Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Joe 


Hospital 1000 W. Patterson Park Ave. | vest] no bd 


3. NAME OF 


eeor ph) Carrnit/lA ANN CAnreet! |" a As em Te ap 


First Middle. 


5. SEX 
female 


white 


6. COLOR OR RACE 


7, MARRIED [3g NEVER MARRIED [~] | 8- DATE OF BIRTH Bee eats 


IFUNDER 2 YEAR |IF UNDER 24 HRS. 
ra Days ) Hours | Min, 


Housework 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


DCI Divorced [| 1-15-31 37 yrs. 
10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Bun Pome Maryland U.Sahe 


13, FATHER’S NAME 


Vincent 
15. WAS DECEASED EVER INU. 


2 
S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Shirman __ Mart i) 
Zena Eranga 


17. INFORMANT 


ecchioni 
16. SOCIAL SECURITY NO. 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last.75 3 }} 


m0 None None Springfield State Hosp., Sykesville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ~ 4 ONSET AND DEATH 
Po IMMEDIATE CAUSE (a) ASphyxia by obstruction of larynx by base of | minutes 


Ci, DUE TO tongue. 


(b) 
DUE TO 
Epileptic Seigure aknown 


CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a) 


Without psychosis 
‘20a. EXTERNAL CAUSE WAS 
PRIMARY 3) or CONTRIBUTING (] 


19. WAS AUTOPSY 
PERFORMED? 


enile Sy olus_ mental deficiency, imbecile level Yes [eq No [ 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tnfury In Part I or Part il of Item 18.) 


Probably had convulsion and swallowed tongue 


MEDICAL CERTIFICATION 


Hour tas 6-15 


21. | certify that 1 took chi 

death resuited from: — Nat 
ACTUAL ;, 
SIGNATUR’ 


EXAMINER'S 


20c. TIME OF INJURY Month, Day, Year 


name (type) M. C,. Porterfield 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) _ . 
1998 lat work] at work ringfield hos Sykesville Carroll M 
arge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and in my opinion 
ural causes [], Accident fc], Suicide [_], Homicide [_], Undetermined manner [_] 
ep ; ) D CHIEF MEDICAL EXAMINER [__] 
Ai se .p, ASSISTANT MEDICAL EXAMINER [_] 22. parE Sienee 
(4-<é] DEPUTY MEDICAL EXAMINER [9 b-/) “6P 


REMOVAL (Specify) 
Burial June 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 


18,1968 


24. FUNERAL DIR! 


Singleton Fuwstal Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
ceaceaend 1 o § 2 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 


CERTIFICATE OF DEATH 
re < 1, DECEASED-NAME First Midd} lost 2c. DATE OF DEATH US RONR 
ress | tm WAomi Rk Sa a info dure “23 1'o Blam 
: B 5 3. SEX F 5, DATE OF BIRTH 6, AGE (In yeors [tr undex Fei 


0 ‘ “A tt Beh Mos / 9/ b lost birthdoy) MONTHS | OATS 
; [eps os ee ae 


@ ie paar eae or foreign Ib. ef a COUNTRY? 8. mapRieD (1 never marie 7] 9 ll OF DEATH 
Pa re 
oa Ane / 4 wipoweD [3 DIVORCED Cer J 
oe Lif} ze tee 8 Md. 

= as 10. CITY OR TOWN OF DEATHS“©*" 11. NAME ieee OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. an OF BUSINESS OR 

Se ry j 4 we give street address dusing mast of working life, gyen if retired.) DUSTRY > 

Ss A a f ORK $7; 6 cea di 
oO 

is S it te USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREE/AND NUMBER y 

avo 

e g = lodmission) way : p fi ae YES NO. Mi VE 

5 5 e. 14. FATHER’S a9.) 1 + wy Los 1S. MOTHER'S ‘ie NAME First c Middle ; Lost 

iS . / 

Pie er i Aller a0/e 

es Lo DAA ‘ d 

2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT i 2 Xddsess 

fal Yes,n0,or unknown) | Wrsegaxsaerstsmind [97 ge yy Ars 12 OAAbip 
<8 in j- 6-07 
os Sons Te CO xe ad’ PPR 
= 18 CAUSE OF DEATH (ter ny one cause pe ine fr () (8). od (3) 5 BETWEEN ONSET ANO DEATH 

fe PART |. DEATH WAS CAUSED BY: 4 4 Hn te Cae B , 

$5 ey pp IMMEDIATE CAUSE (0) Oh ett FN o > sao 
2s / Vig) DUE TO, OR AS A CONSEQUENCE OF 
Ss Canditions, if ong, which gave b 
ee tise to immediote couse (0), (b), 
2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


55 
22 
== = / 
2s © [190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
era) 2 CAUSES OF DEATH? 
ee = yes [] No rae 
23 & [io. ACCIDENT WAS UNDERLYING 7b. TIME OF INJURY ‘lc HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
eS a & | DOR conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
35 & [if either, natify medical examiner) P.M. 
= = AT HOME, FARM, STREET, FACTORY, i 
s a a RD 2te. PLACE OF INJURY (Cae ~iosaligt a 21f. LOCATION Street or R.F.D. No. City or a County State 
3 oS lot work —_ot work ae 
2s 220. U certify thot/(\)j (this hospital) oftended the deceosed from_{@/ ef WS toWi eo, 19 toe , that{f)(we) last 
=a saw the decedséd oliyeon_(o_ pad 2 1942, ond thot in (fi) (our) opinion deoth occurred on the dote ond hour trfd from the 
B= causes stated abave, @ (we) (Gid}{(did not) view the bady after death. 
‘= S VW 
= 
PAS 
oe 


2b. ory a 
Tlywy 


ATTENDING MED. ai 2c. DATE SIGNED . 
a. DEGREE PHYS, pirecror CI puys OO 2g /b, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Se 72d. PHYSICIAN'S = Ze. ADDRES =r 

=3 |] [same cree) Ww | Fo A to D | yi, AW chester ud 

ee BURIAL, CREMATION, | 23b. DAT] 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
= BEMOVALLSpeci i P 

S BOA IL. 26/65 | LIN 6ANO Wie VL 


< 
s 
2 


E 
WNERAL DIBECVOR y J ADDRES! a a. REC'D BY REGISTRAR ‘25b. REGIS RAR'S SIGI purty 
30M REV. pay i) Vitel, Ase Wx Li DATE JUN 2 5 #8 yi a ag 


1 MARYLAND STATE DEPARTMENT OF HEALTH A 
cee yee} ; ane 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8387 
i % * 
FOR STA vouue MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DERI.” 4 J )--DiceAseo-name First Middle Lost Zo, DATE KNOWNAS Mayh Oj Year, eb. HOUR 
{Type ar Print) 5 OF EST. © - . 
s GAKK ALBE, LES L thd Ze DEATH MATED [] é J 965) /, Si 
3. SEX 4. RACE S. DATE OF BIRTH 6 act eg = see TEAR 2c. DATE PRONOUNCED DEAD 
1 bir HS. DAYS 
F Male | white |Nov. 8, 1902 _ uaa, (Se AGG" » 
SS 2 To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED J NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
ers ie on™) Maryland U.S.A. wioowed [] _bivorceo Carroll Md. 
S a TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as give street oddress) duzing most of working life, even if retired.) | INDUSTRY 
4g Ie Taneytown Franklin St, tae s othing 
os <£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 1 13e. STREET AND NUMBER Factory 
ere es admission) STA YES. NO. ¥ 
ae nest h ane mea franklin e 
ce 2 (| [140 FATHER'S NAME R'S MAIDEN NAME First Middle Lost 
=O Soa 
aes Myrtle Gilson 
> es DECEASED Fi INUS. ARMED FORCES? 17. INFORMANT ADDRESS 
es, unknown, 
=, ‘NO Mrs» Albert Clu’ neytown, Maryland 


18. CAUSE OF DEATH (Enter only one cause per lin¢Npr {a), (b), and (¢),) - Re romen palette 
PART |. DEATH WAS CAUSED BY: 2 4 y 7D 
IMMEDIATE CAUSE (a) VUCBELME LAE? | [dud eclé 


, 
if 1/09 DUE TO, OR By ibse 

G f any, Which y é 

‘anditions, if any, Which gove #9 A, SAO 


rise 10 immediate couse (a), 7 
stating the underlying cause DUE TO, OR AS A CONKEQUENCE OF 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= {420 
3 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

3 YES NO 
© [ilo. EXTERNAL CAUSE WAS ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& [Cause OF DEATH P.M 19 

= 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. Na. City ar Town County State 
heat delle factary, office building, etc) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _ Inspection x Inquiry (_], ond in my opinion 
deoth resulted from: a Suicide (_], Homicide [_], Undefermined monner [_) 
CHIEF MEDICAL EXAMINER = [] 


SHENATURE uo. ASSISTANT MEDICAL EXAMINER [] 22b. DATE, ent Pe tee 
EXAMINER'S DEPUTY MEDICAL EXAMINER se 
NAME (Type) Eee é ae 


TO eeu Bicat EXAMINER: This certificote should be executed within 24 hours after seo, delay is 
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polled 
230. BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Town) 


MOVAL (Specify) 
Buriat 
{ 24. FUNERAL DIRECT 
10M Ev. _C,0.Fus on 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
f e 7 0 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wus 
FO TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE Tl DEPT. 1, eee First Middle Last 20. Date pat Month Day A 2b. HOUR 
2 AVON BROWN COLLINS beat Mare C] <f 19 BI. mM 
a 3. SEX 4, RACE S. DATE OF BIRTH 6 RCE yas a ame Teak IETS 2. DATE PRONOUNCED TaD / Fog 
oe u Manth Day cor 
3 Male Negro 6-09 i) YRS. | 
aS To. BIRTHPLACE (State ar fareign  [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ENEVER MARRIED [-] | 9. COUNTY OF DEATH 
@ SEA county) Maryland U.S.A. winowen [] —_wvorceD [] Carroll Nd. 
=P. © To. CiTy OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
pecs) Bee ) s give street address) és during mast of working life, even if retired.) | INDUSTRY 
ae ae 3 12 Sykesville p gefield State Hospita Housing Tnsnecto 
S52 £€ 13a. USUAL RESIDENCE (Where deceased lived, if institution? Residence before 13c. CITY OR TO 18. NSIDE CITY Li je. STREET AND NUMBER 
Ors = SAG me jets 
PAS eee De! [a tea) ele Maryland" Bui tinore-Gity Baltimore Wo] | 6120 Rich Ave. 
2§= BSE 2] fares vane First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£20 23 
ee ae Lam H O ns Edna homps on 
eee Sado Tho. WAS DECEASED EVERIN US ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eae oe ae (Yes, na, ar unknawn) oF dates of service) ‘ 
=o 9 . rs a i 
zag ees =2O-0 95! rds, springfield _—otate—_resnitad 
Senay es 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and («).) SPPORWATE TERT 
| re or ee PART |. WAS CAUSED BY: s . 
S22 5% er Be A MMEDIATE CAUSE (o) Balateral pulmonary artery embolism Minutes 
sea) fe “ef t DUE TO, OR AS A CONSEQUENCE OF 
— = wo & 3 . 
222 22 | [owe tome) Left ventricle mace hypertrophy Years 
at ~ 3 et stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
22S ays lost. «Arteriosclerotic & Rheumatic Heart disease Years 
o 
gts = 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
OMe a ) 7) 
Zee S= |2iTAOG 
SL Baas s fs A 
cee 2 © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 3 20. AUTOPSY? 
cee. SHE Silay {Sue Johns «[, _ -WWAS PERFORMED? Boece Me ceca YES igh NO 
ee gs Ile Hopkins Ho: chromophobe) O 
EF2S 35 £5 Pala. EXTERNAL CAUSE was 2b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
gi Se & | PRIMARY [JOR CONTRIBUTING [[] HOUR AM, 
assesses & [CAUSE OF DEATH P.M 
Z2o6Eas = [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, Dif LOCATION Street ar R.F.D. No. City or Tawn County Stote 
= ee = 2 — ve wor we factary, affice building, etc.) 
2@e2o 8s K 
5337 = - : 5 : : = 
S S &s5 Pal 22a. | certify that | taak charge-« . tibed above, held an Autapsy PX Inspection [-], Inquiry [[], and in my apinian 
s ®s 303 death resulted fram; Natural causes é ("], Suicide [_], Hamicide [1], Undetermined manner [_] 
Sey 
& gesee2 y CHIEF MEDICAL EXAMINER [7] 
‘S =e oz =. se AA LCE YZ EECA Gg yy assistant meoicat examiner 0 sear Ea? i. if 
§ ——_ oe 
ag 27s tes 2 EXAMINER'S yy / >, Boaieh WA 6 red fen EXAMINER QP 
ege BLS NAME (Type) énn opel chg ° Conn Uj 
ga 
ofEnot BURIAL, CREMATION, DATE 3c a) OF CEMETERY OR CREMPATORY CATION (Cityror Tawn) 
= REMOVAL (Specly) J, - 


> poe fh 2 iz Mf Fs BUN 2 NUN 2 bee | pO, 2Sb. RE ee Fas 
1 SME 
TOM REV. PP AAD 7b BLL, 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


completely filled" 
femaye carban papers. 


ermit. Then plegse 


Pp 
, cremation, ar removal, an 


ned by the attending physicién a 
-transit 


irectar, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fled with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


event, within 72 hou 


Ra 


Ttem § Film G 07 12/6/68 4 |. MARYLAND STATE DEPARTMENT OF HEALTH 
nc . wis IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


teehee” Pi imGl07 12/3/68 km __ CERTIFICATE OF DEATH ¥ 


iL, PCS Era First Middle Last 2a. DATE OF DEATH 
(perp) MARY JOSEPHINE CONDON 


3. SEX 4. RACE Ts. DATE OF BIRTH 
Female 


2b, 05 


n 
i is Atay ars” |_IFUNDER 1 YEAR | IF UNDER 24 me 


t pirtl ay} ‘MONTHS Leper | ‘MIN, 
YRS. 


Ta. = (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? © apRIeD [7] NEVER MARRIED 9 COUNTY OF DEATH 
i . 
seuntey) Ireland U.S.A. (naturaligegowe ce — ivorc Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
e street address) during mgst af warking life, even if retired.) INDUSTRY 
Sykesville Sori ingfield State Hospita Housewife 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare -|13c. CITY OR TOWN Ud. INSIDE CITY LIMITS? |13e, STREET AND NUMBER. 
” oie SAE land 13b. 9 Ta cae og 7 ee | YES [SR NO 8304 Kerry Road 
) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robb Harkness Unke Donava 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,arunknawn) | {if yes give war or dotes of service) 
No 156)—12-5138 Records, Springfield State Hospita: 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) EWEN ONSET AND DEATH 
PART |. DEATH Wa OTE Cust () Cerebral arteriosclerosis ears 
cs Oy a | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave q)_Bronchopneumonia days 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


est i @Multiple infected bedsores 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) CBS assoc. with 
cerebral arteriosclerosis, with psychotic reaction 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes 7] No 
& f2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& J COR CONTRIBUTING. [7 CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lt either, natify medical examiner} P.M. W 
= AT HOME, FARM, STREET, FACTORY, i 
ae eos ote 2le, PLACE OF INJURY (hie Ceres “) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
fat work —_at wark 
220. V certify that (I) (this hospital) attended the deceased fram_2- 2-60 19 , ta 60/4/69 19 , that (I) (we) last 
saw the deceased “ahive an 19___, and that in (my) (aur) (our) apinian death accurred an the date and ‘hour and fram the 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
7b. SIGNATU y 22x. DATE SIGNED 
Chgentrn LL Chrupeo Kee HE Bem OE tal” 67768 
22d. PHYSICIA We. ADDRESS ngfield State Hospi 
PT A koa stn del Campo, MdD. tina " " eats e 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
PENAL Ser) 6/6/68 Gate of Heaven Bilver Spring, Md. 


VEO WHOM or F Homen1331BiSckville Pike 5° Mn A ROSBAR , [2p REGISTRARS IONTURE 
Ler Funer raha! ome~1331° Rockville Pike i Wi H* 19GB Voce 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee ] Tel 30 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“eb CERTIFICATE OF DEATH 0 
1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR, 
(Type or print) Manth Bas Year 5 3 am 
S. DATE OF BIRTI C) 6. AGE (io ears [IF UNDER t YEAR [tf UNDER“Z4 Rs 


To BITRE +. or i 7b. pe ey WHAT COUNTRY? MARRIED [] NEVER MARRIED] f “a OF DEATH 
sort) ple pad WIDOWED fF _DIvoRCED FJ g. had! 


10. CITY OR TOWN OF DEATH n. ——_ nosey Slack rae (Ifnot in hosaital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


9 ‘ thay Fo { ape street odes) during pep af working hte, even if retired.) INDUSTRY 


[Bo USUAL RESIDENCE (Where deceosed Tved, if ineltution Resi 13d. INSIDE CIT LIMITS? | 13e. STREET AND NUMBER 
CO€fodmission) STATE Deke A y 
an) St ys] No ( A797 


> a aa en TOWN. 


! 14, FAJMER'S NAME First awe ‘ost 1S. MOTHER'S MAIDEN NAME First Middle lost 
j CD, . o Exiles 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? ies SOCIAL SECURIT ND.) 17. NEORMANT p Adress AKO y Ae? SF 
Yes, no, ogugkno auseroy) Wyergin veracaectante) | VL o yee p 4. - eae 3 nN, 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) aa seTWEEN ONSET AND_OEATH. 
PART J. DEATH WAS CAUSED BY: ns ra 
IMMEDIATE CAUSE (0) bol sfiglia-—~=3 os 
/ » 


bag DUE TO, OR AS A CONSEQUENCE OF , 
Canditions, if ony; which gave 0) a pn 4 pen pe Se ee Mage Oe eR 3 p= 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ps 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tronsit permit. Then please remove corp 
, cremation, or removal, ond in ony event, 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


I or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond complete 


Z ) 
=z x / 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= vs] NO 
& 
ss S [210. ACCIDE! (AS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | OPOR CONTRIBUTING []CAUSE OF OEATH HOUR A.M. Month Doy on 
2 (If either, notify medicol examiner) P.M. 
‘AT HOME, FARM, STREET, ear F 
While [Not whe le. PLACE OF INJURY (Grr phon D) 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot work of ware 
22a. | certify that qf) (this haspital) attended the deceased fram / // VG, tae , 9kedg » that) ¥ (we) last 
saw the deced d fram the 


ed alive an. 19. Gk and that in (ou) apinian ‘death accurred an the date ‘and | haurt 
causes stated abave, (I) (we) (did) (did A rat) iew the bady after death. 


2b. SIGNATURE g 
Uu it 2) ATTENDING MED. STAFF eJ 
¢ DEGREE PHYS. DIRECTOR PHYS. $7 
22d. PHYSICIAN'S Ze. ADDRESS 
NaN (Type) AT Dares VA ~ GS TEE Q 
230. BURIAL, CREMATION, 23¢. NAME OF CEMETERY RGR” 23d. LOCATION (City or Town) (County) (tote) 


Reger 8/1968 |Winfield ChurchOf God Carroll, Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. “yu IN i019 3. wi terlag 
C. M. Waltz,Box 241,Sykesville, Md. f[Hortag oes 


filed with the State Dept. of Health prior to burial 


ld be 


jirector, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospi 


\ 


the funeral 
1 and 2 


ges.) 


and In any event, within 72 hours after death. 


by 


ecuted within e. after death. 
id completel fileein 
bon 


sha 
an 


be 
lease remove carl 


Deve 
ysician 


f 


director, page 3 should be detached for use as the burial-transit permit. Then 
d with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL q Pe PHYSICIAN: The !aw requires that the death certifi¢g 


should be file 


YR ALS ( 
15M 4-64 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


peant CERTIFICATE OF DEATH 31a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE 7 b. COUNTY 
CA AKOLL MARYLAND LIBBY. LOWL CARL ELL 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


he, write RURAL and give nearest tow! YEARS NEY Dp Sg p PY OEE 


aU LSChK KAL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 


- ON A FARM? 
_WESTIUNSTER f0FD VESTRWSTER bth vesL)_nofdl 
3. perce First Middle Last 4. BATE W-4 Day Year 
tinh AMES Licory CRabgs | fm = 24 96, 
5. SEX 6. COLOR OR RACE] 7, MARRIED [SJ NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE peyreare TFUNDER 1 YEAR |IFUNDER 24 HRS. 
Months | Di Ht Min. 
Wy WIDDWED [-] pivorcen(] |4YA/Z / ¥- Lr ei dtee lke eae a : 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN DF WHAT 
during Most of working life, even If retired) INDUSTRY COUNTRY? 
EWLER Wee LAND ‘SB 
13.” FATHER’S NAME 14,” MOTHER'S MAIDEN NAME 


JIMES  L£ CRARBS FANNIE, POLLS 
Goa NAS DECEASED FVERIN b-S: ARMED FORGES? apes pes INFORMANT Address = 
Ta” | cease 13.0). 92 2/2 opENCE WY CAPBES LEW. WULLR 


18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).] INTERVAL Oye 
PART 1, DEATH WAS CAUSED BY: i pe 

/ DUE TO % -~97-Yt¢ 
Conditions, if any, which ‘i Ui warts G 7 
gave rise to immediate DUE To 
cause (a), stating the se y f 25 tof 
underlying cause last, (c) Fa ad $6 aA 4 Pe 
1(a) 


us 193 O IMMEDIATE CAUSE (a). 
f / 


factory, streat, office bidg., atc.) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. Rr K 
= ——————————— ? 
81 420/ ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While ene While 


at work at work 


% 
[itis 


dt death pocurred a 


g that (IF (we) last 
Tom the causes and on the date stated above. 


saw the deceasedyé 


ELA y 22b. DATE SIGNED 
D. STAFF be 
ZA L2 wp, PRYE NS XK Dinteror C] avs, C| 6- 2H 4 
7GICIANS ; 22d, ADDRESS ; 
SPELHER | WETIMNSIER __ fo 
23a, PURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


WINTERS Wey WHbSik fight Mb 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EMOVAL (Specify) 
Eehebetira LLL GL ADDRESS % 
ys, Lheglesr dee LL Le radlees) 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


F 


er death. 


byeffie fung 


h 
4 


After this certificate has been signed by the attending physician and completely filled i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 CS308 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
LA ,97¢€E 
a bi jehcic CERTIFICATE OF DEATH 12 
|. DECEASED-NAME ir 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) ra, Manth Do) Year : $5 : 
7 6. AGE (In years TF UNDER 1 YEAR” IF ONDER 24 HRS. 


lost birthday) MONTHS: MIN 
YRS. 


8 MaRRIEO [] NEVER MARRIED[] | % COUNTY OF DEATH 
A Rit /, Vs, WIDOWED DY —_oivorced [] "PRAROLL Md. 
TO, CY OR TOWN OF DEATH _A°Z/,R ZZ. | 11. NAME OF HOSPITAL OR INSTITUTION (IFnarin hospital 120, USUAL OCCUPATION (Kind of wark dane | 12b, KINO OF BUSINESS OR 


+4 give strgetaddress during most af working life, even iftetired.) ey, P 
WW DSoh PYORION FARING f oS Wee BWW me 
ee ust ‘ RESIDENCE (Where deceased fived, if institutian: Residence bafoze~ | 13c. CITY OR TOWN Id. insioe Ciry ums? ]13e, STREET AND NUMBER 
admissian) STATE (3b. COUNTY 3 Pun A A ras A, 7 >, 
Dibra ALT o RETA © \24o2 Ww dpzahe ST. 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) y 


ANKWO WS LIBR CPREL. AVITTE/ 
160. WAS DECEASED EVER as ARMED ORES Véb. SOCIAL SECURITY NO. 17. INFORMANT ¥ 4/ wm Address SHAY WOID ATK E 
hte m) yea 0/9. d- G- HA AIL ABLT CL Al Wks) te f= LZ 
APPROXIMATE INTERVAL 


BETWEEN ONSET AND OEATH 


, ar remaval, and in any event, within 72 hours after 


ermit. Then please remave carban papers. 


1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b}, and {¢).) ‘ 
PART |, DEATH WAS CAUSED BY: C1 Le Z, # 5 CVE 
) , = IMMEDIATE CAUSE {o) 
tf DUE TO, OR AS A CONSEQUENCE OF er 


Conditions, if any, which gave 


tise ta immediate cause (a), (b} 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


bt C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I(a) 


a bl A] 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yy = ves nO CAUSES OF DEATH? 

& 

& P2l0. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

& | Door contriputinc (-) cause oF OfATH HOUR A.M. Manth Day Year 

S [lit either, natity medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED | 2le, PLACE OF INJURY HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While Oo Nat while [>] OFFICE BUILOING, ETC. 7 
fat work —_at wark 


220. | certify that (I) (this hospitol) ottenged the deceosed from 2 9,19 , to. 1< F728 19____, that (I) (yf last 
saw the deceased alive an. p 19___, ond that in (my) fowrf apinian death accurred on the date and hour ond from the 


director, page 3 should be detached far use as the burial-transit p 
shauld be filed with the State Dept. af Health priar ta burial, crematian 


4 causes stoted obove, (I) (wéF(did) (gigenaY vidvethe body after death. 
is] 22b SIGNATURE z ares rac an 2c. DATE SIGNED 
= oy f) han LPH. W)) (7 _OFGREE pHs. oirector CI pays. C1 4/2 Y 
22 
23 ' 22d. PHYSICIAN'S NaN 22e, ADDRESS. 
eo /] | met YF eBERTS OY Yeas Wander, lr 
S BURIAL CREMATION, 2b, DATE ye NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
2 pros, | 2 Iv-Y MESWEW CATHEDRAL PILTWRE.._ “2 
24. FUNERAL QIRECFOR 7] j) ‘ rp. 5 250, RECD BY REGISTRAR Sb. REGISTRARS SIGNATUR 
some (ves | / o Ly pager) oe JUL 3 8 ff “ ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lif (i) x3 909 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 


CERTIFICATE OF DEATH 313 


|. DECEASED-NAME 20. DATE OF DEATH 


(Type or print) Reed P. 


7o. BIRTHPLACE (Stote or foreign 
10, CITY OR TOWN OF DEATH 
Ss i ns sville 


Lost 


y- 
Pag 


7b. CITIZEN OF WHAT COUNTRY? B. marRieo fis} NEVER MARRIED 
Va.-U.S.A. winoweo [>] __otvorceo [J] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ie USUAL OCCUPATION (Kind of work done 


jive street addres ° dari tof working life, even if retired. 
L Pi Pien Nursing Homessatssmun “here 


igned by the attending physician and campletely filled in by. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


OUT Co. 


ema 
ote |13c. CY OR TOWN 134, INSIDE CITY LIMITS? 


~ 


“)_ [14 FATHER'S NAME First 


George Fisher Cunningham 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
7s or unknown) | {Ifyes “Vt ‘war or dates at service) 


|, andin en event, within 72 hoitrs a 
aS 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


pe eA DUE TO, OR D 
Conditions, if ony, which gove 


tise to immediote couse (0), (b), See 


stoting the underlying couse DUE TO, ae j ra 
lost, 


-transit permit. 


PART 2. OTHER ANT CONDITIONS CONTRIBUTING JOD DEAR DT0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


4. pe Et OOS ) y 


190. DATE OF OPERATJO J) CONDITION FOR WHICH Frieaion WAS PERFORMED 20a, AUTOPSY? 2b. IF YES, WERE FINDINGS CQMSHSERED IN CERTIFYING 
1? 
Ast no (F] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN' TIME OF INJURY HOW INJURY OCCURRED (EpterToture of injury in Port | or Port 2, \tem 1B) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ie Month Doy a 
(if either, notify medicol exominer) 


AW INJURY OCCURRED / | 246. PLACE goere ree AT HOME, FARM, STREET, HER] 21f. LOCATION Street or R.F.D. No. Gity or Town County tote 
While oO Not while oO OFFICE BUILDING, ETC. 
jot work —_ ot work 


220. | certify thot (I) (this mie Bre the deceosed tipi /— O19 tos AS, Oy 5 _ thot (te) fost 
gow the deceosed olive on. >_25_, ond thot in (my){o8F} opinion ‘deoth occurred on the dote ond hour ond from the 
ffouses stoted obove,{|) (we) (di (sid) did.ng SH view the body ofter deoth. 


ee Lo Jp Te z SIGNED 
ATTENDING STAFE ra, 
(ean WE <] 4 Wiha G DEGREE PHYS. tier O tne O ae: LS 


Laeed ioe WI V4 ees ° 
Ye face anges Ao ffeff (Steers Tine AG 
 BUGIAL CREMATION ab DATE 7 ® Tac\ NAWEOF CEMETERY OR CREMATORY | [23d LOCATION (City or Town) (County) (Stote) 
We iam Cometam, Carrot Countys Hd. 
ADDRESS RECO BY REGISTRAR [25 REGISTRARS SIGNATURE 
oat. JUN 17 58 fe ys Pita 


The law requires that the death certificate be executed within 24 hours aff 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health prior ta burial, crematian, ar remava 
Wo 


i 


directar, page 3 shauld be detached far use as the burial 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
ena he g 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#13e,FilmG)o2 7/18/68 _km CERTIFICATE OF DEATH 


jis patie First Middle Last 
(Type or print Morris (NMN) Damsky 


2a. DATE OF DEATH 


6u2 3 68 Manth Doy Year 


2b. HOUR 
8:00am 


er 


3 
5 oes 3. SEX S. DATE OF BIRTH 6, AGE (in a [_ie uno 1 Yea Tir UNCER 24 Hs. 
= Pl . las}, birthday} HIN, 
S e Maile 188); BH aes reed 
rE B78 7. Sige (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [| NEVER MARRIED[L] | %- COUNTY OF DEATH 
OP sot Russia U.S.A. WIDOWED ["] _ DIVORCED Carroll Md. 
=z fo 
of 228 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of wark done] 12b. KIND OF BUSINESS OR 
i Se i dd i ing li ifretired.) | INDUSTRY 
z re = / 2 Sykesville og patetie field Be. Hospital during pop st warking life, even if retired.) USTR 
ere 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /| 3c. CITY OR TOWN 134, INSIOE CITY UMTS? 1 13@, STREET AND NUMBER 
2 a a ssi : 
5 Fes 30m Ma 3 COUNa1 to. City | Baltimore | ‘Sid NL Unk Unknown 
gs ot 
S see uf Ta. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
o oe 
2 os UNK. UNK. 
¢ S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
or ae Y (If yes grve war or dates of service) f. is 
ee SAO” 220-54-7960| Springfield St. Hospital Records 
Eire —APPRORIMATE TER 
8 of E 18. CAUSE OF DEATH (Enter anly one cause per line for (a, (b), and (c)) BETWEEN ONSET AND Des 
eter PART |. DEATH WAS CAUSED BY: 
8 825 IMMEDIATE Cause (o) Nephrosclerosis Months 
3 ses Tou) DUE TO, OR AS A CONSEQUENCE OF 
ee = Conditions, tan, which = (b) Arteriosclerotic heart disease Years 
s nam rise ta immediate cause (a), 
tS s Bs s stoting the avai couse; DUE TO, OR AS A CONSEQUENCE OF 
S3BSe lst. 2s Dar) (9_ Generalized arteriosclerosis Years 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
iS eae Schizophrenic reaction, simple type 
= 22£t 3S 
33 255 © [ic DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eweges ols ; SO Nop CAUSES OF DEATH? 
Seese Ale 
ss 2 23 & Jiva, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Soest & | Cor conteisutinc [7] cause oF ocaTH HOUR A.M. Month Day Yeor 
Seen 5 [lif either, notify medicol examiner) PLM. 9 
Segsea [21d INJURY OCCURRED [2 PLACE OF INJURY (A HOME FARK STEEL FACIOR)/71f, LOCATION Street or RFD. No. City ar Tawn County Stote 
Sc ,32 While Nat while [>] OFFICE BUILDING, ETC, 
S2£59° lat wark —_at wark 
o= Toe > - = 
Z>Se28 22a. | certify that (I) (this haspital rend the deceased fram_O"H"30 19. , to_Qsed@ 19 , that (I) (ye) lost 
So. =S saw the deceased Glive an_O==? te! 19___, and that in (my) (aur) apinion deoth occurred an the date ond hour and from the 
e@ 2eBe couses stated above, (I) (we) (did) (did nat) view the bady after death. 
5 = 
Store 22b. SIBHATURE , DATE SIGNED 
£ = ? 7 ATTENDING MED. STAFF 3 
Sek? Giavhr Lt Canapo fla DEGREE O Oo -23-6S 
S223 PHYS. DIRECTOR PHYS. - 
Zea s= [224-PAYSICIAN'S x ze ADDRES Sprin fielp Si 
Zfz*s | anim PCC sTi cel CAfufo » seesvilee A) a or oPy* 
“ersz 
232 | a 
22533 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar or ep” (State) 
= ii 
ee es” RURAL | 7-5-68 OHEB SHALOM BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S. S]GNATRE 


VR ALS (4) 


sommes HSQL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | omy! ~ 5 1968, Clorteg Yueet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nos i wD 
Loulé CERTIFICATE OF DEATH : 
T Peat First F Middle Lost 20. DATE OF DEATH F 2. HOUR 
s ype ar print] . {42 30S tt intl 2° é af , 
So: a wie Charlee Daughe-t ; gata ary 
ae * 4, RACE S. DATE OF BIRTH 6. TS AGE (In. years oe UNDER YEAR [_IF UNDER T YEAR | 1F UNDER 24 HRS. 
c= I caer 
a wake Ate Joh, 29-1P PANE 


MONTHS | GAYS MIN. 
YRS, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


< 
ia 
3 
s 
ry 
5 
ye S40. 

2 ss aA Ate (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH teas! 2 
3 untry] — 

& = £85 8 aS WsSte WIDOWED [~~ pivorceo C] Cyr Lh Md, 
= gis 10. CTY Ge TOWN OF DEXTH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat ee 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
2 §.<= / . - give street address) st/of warking life, even if retired.) | INAUSTRY 
= 3s: AN EKOSTO Od ee 4 fim ©. 
oo) ne 5 = j 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence eg 13c. CTY 4 ae V3d_ INSIOE CITY LIMITS? Be. fe. STREET AND MBER 
2 = e $ admission} STATE . ‘ YES] NOT R DP 
& s o es 
Pn ate'= 14, FATHER'S NA Middle Ia 1S. OTHERS MAIDEN NAME First Middle Tast 
® 2ss ‘ 

3 ae Aid $ Aafi er ri AWCCS W CAV Er 
2 sss Téa, WAS DECEABED EVER INUS. ARMED FORCES? 3 SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

2 gas Yes, na, ar unknawn} Mesa rs sere ae C7 ger th D acer % (Awe kes f er, ALG 

eae Lae $ 

- ano ENS a, DE EP a > oe 5 

& of. | Jie. cause oF peat oe OF DEAT Ena ny er rere: couse er fine fr (}, (8), ond (2) f S L # 4 AETWE ONE AND Gea 
£ £2 "ART I. DE USED " ? 

8 8e5 IMMEDIATE CAUSE (o} 2TOMAC Mg 

7 ake. 

= aes /. DUE TO, OR AS A CONSEQUENCE OF 

ae ae Canditions, if any, which gave , 

So wee = tise ta immediate cause (a), peat) 

Sees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2 mo 

ims 

2 

= 

2s 

Pe 

=, 


Ls 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [CAUSE OF OEATH HOUR A.M. = Manth Day Year 

(if either, natity medical examiner) PM. 

21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (3 HOME, FARM, STREET, err) 21. LOCATION. , Street ar R.F.D. Na. City or Town County State 
While [> Nat while [>] OFFICE BUILDING, ETC 

fat work —_ at watk 


MEDICAL CERTIFICATION 


After this certificate has been si 


2a. | certify thaY (I) (this haspital) attended the deceased fram. 19. , to id that Awe} fast 
< saw the deceased alive.an__4 1942 and ee in (Fay (ou) apinian death accurred an the ri and haur tnd fram the 
causes stated abava AU) (we)(did}fdid nat) view the bady after death. 


je 3 should be detached for use os the burial 
d with the State Dept. of Health prior to buria! 


7b SIGNATURE pera iJ ~ 7, DATE, oP 
4 apace. 1 Price mas Cltirtcror CO pins OO AWE Fa 


22d. PHYSICIAN'S 22e. ADDRESS ; 
NAME(T ype) Jes t wekes # er td 24/6 2—~ 
23d EQCATION {Ci ar Tawn) 2 ¢ (County) jate) 


He 


101 


- BURIAL, CREMATION 
swe yi (ea 


Poge 4 moy be retoined by the hospital or ottending physicion. 


should be fi 


director, 


7x Nock ib) mo 
25b, REGITRAR'S SIGNATURI 


yaa Pe: A E 
VR AIS (4) 1 
atte (Pee ZT $e | 71h 77d 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital or attending physician. 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8316 


Qc3is CERTIFICATE OF DEATH 


Me T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
5 z 6 (Type or print) = THA HOPE DERN 6 — Month 5 Doy 1968 p sh5py 
= 7 i 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE [In eors, TE UNDER 24 ms 
<7 THs IN. 

5 female white 4~761887 ae lal Ns? 
a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
SER West Virginia UeSehe A winowen PR} owvorcto Carroll ‘ail 
22s 10. CITY OR TOWN OF DEATH V1 HAM OF HOSPTALOR INSTITUTION (Ifnat in haspitol 120. USUAL Decps TION (Kind of work dane 125 KIND OF BUSINESS OR 
Ss iene ) e street address duri t king Ii ji retired D 
=5= /> \Rural--Sykesville aerinefield State Hospital” °™ "Hoasenrien’” [Pe Lo 
BSt 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CITY LMTS?-[13e, STREET AND NUMBER 

“oo 
ees 2 / pinion Maryland |'% ©” Washington] Hagerstown | ‘SII No 130 Oak Hill Avenue 
is E Z ODP rATHERS wAME First, Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
pes Tobias Fike Ella Mae Frush 
S35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT AddesSykesville, 
yo Yes, no, spoknewn) {it yes gave war or dates of service) 
Be Cy 21h-28-5751-A Springfield State Hospital Records Md 

ao ee ee ee PRO 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (0).) BETWEEN ONSET AND DEATH 

PART DEATH WAS EIATE CAUSE (0 Congestive heart failure days 
a aa A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Arteriosclerotic cardiovascular disease ears 


tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 44 0 7 (9 Infected decubitus ulcers month 


PART 2. OTHER SIGNIFICANT (ONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED, TD, THE TERMINAL DISEASE ORCONDITION,GIVEN IN, PART I(o 
Bhronie brain syni fated with cerebral arteriosclerosis with 
psychotic reaction 


[[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) Mi. ki iN 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) } 21f. LOCATION ‘Street or R.F.D. No. City or Town County State 
While [Net while OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. I certify that Hl) (this haspital) attended the ee Fon date , 1960, ta Ge , 19.__68, that (we) last 
1s 


saw the deceased alive an , and that in (if) (aur) apinian death accurred an the date and haur and fram the 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a oe "a CAUSES OF DEATH? 

= , Oo od 

 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

s 

2 

= 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, cremation, ar remaval 


& causes stated abave, §h) (we) (did) (did nat) view the bady after death. 

S LL) t 4 22. DATE SIGNED 

Boe | Pee Ae cee OO Be OM] ues 
age 2d. PHYSICIAN'S Ne. DDRSSpringfield State Hospital 

= 3 NAME (Type) Naci Ne» Buyukunsal, MD. P a ag eas ae P 

See BURIAL CREMATION, ; ve RY OR CREMATORY 73d. LOFATION (city or Town) iceace 
ENN We AA a2 vdewrwa = fod, Ad 


ve ansig | ZeSFea DIRECTOR (/” 7 ADDRESS — —Z- [ise. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
atte Ve hE Ces Laren) Pedi —~\ owe UN 11 1988_fCherrtag 8 : 


MARYLAND STATE DEPARTMENT OF 


Cote DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iS 
bicistcd CERTIFICATE OF DEATH 
ny es 1. DECEASED-NAME Fist Middle lost 20. DATE OF DEATH 2b, HOUR 
g 228 {Type or pret) Florence Re Derr Kot Pet Pe eae 
3 250 di a é re x 
5 a 5 3. SEX S. DATE OF BIRTH 6, AGE (le 0s IF UNDER 24 HRS. 
= = " DAN MN, 
S 285 Fenale White June 21, 1878 ga ee ea eg Ea 
o 2 
ee et 7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
pe uni) MARRIED (_] NEVER MARRIED [_] 
= eee Md. USA: WIDOWED BR _—_-DIVORCED (] Carroll Md. 
2 = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= New Windsor give street oddress) Rt 2 uring Fraptyes gpa lee. even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
9 fedmission) STATE Mle =| 13. COUNY Carroll New Windsor | SC] sow Rt 2 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Adam Croft. Barhara Boose: 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
VND. orurkrown) || Ureegvewererdawscivevial | O15 50=9198 Quentian S. Derr New Windsor 


PPROXIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET ANG OEATH 
PART |, DEATH WAS CAUSED BY: By yo ‘ Z ee. ELD 
IMMEDIATE CAUSE (0) Ot LEY : es ee 


DUE TO, OR AS A CONSEQUENCE OF 


3 
4 
“> 
a 
€ 
i} 
3 
= 
5 
= 
pes 
3 
a 
“3 
a 
oi 
ae 
3 
= 
S 
= 
cS 


transit permit. Then please remave ca 
, cremation, ar remaval, and in any event, 


The law requires that the death certificate be executed wi 


2 Conditions, if ony, which gove 
“3 rise to immediote couse (0), (b) 
z= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 sls @ 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
s\422/ 
# [19%. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oN 2 ‘i CAUSES OF DEATH? 
= ES NO 
& 
oa 3 [21o. ACCIDENT WAS UNDERLYING = 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | oor conteputinc (7) cause OF beat HOUR A.M. Month Doy Yeor 
& [lit either, notify medicot exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


While Not while (7) 
ot work ot work > 
= 


22a. | certify that (I) (this haspital) attended the deceased from , 19. , 10. P) , thot (I) bwey last 
saw the deceased olive on 19_4 ¥ ond that in (my) {outFOpinion death occurred on the date ond hour ond from the 
couses stated abave, (I) (w) (did) (did-r07) view the body after death. 
22b. SIGNATURE 
a ATTENDING . STAFI 
PAL, Kebetten Mt Ghon ie titre O is O 
22d. PHYSICIAN'S 


Te, ADDRES —> ny 
NAME (Type) Peed Len bre, 


230. BURIAL, reel 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecif 
( Burpy) June 1968] Shiloh Cemater; monteatCe>re 


i) 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR Sb. R RAR AIOR 
#) (Lipton - Eline Funeral Home Ham a g oatt_ JUN 4 196 (Chavhas Veughs : 
i} 


2c. DATE SIGNED 


e 3 shauld be detached far use as the burial 


a 
should be fed with the State Dept. af Health prior ta burial 


Pp 


tar, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d 


Bs 
> 
So 


MARYLAND STATE DEPARTMENT OF HEALTH 
p\|rtem2): Fi LlmGDIVISION/ORYITALRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. } C316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEB 7. DECEASED-NAME First Middle 0. DATE KNOWN, 


(Type ar Print OWEN ROOSEVELT DEATH. HATED 


3. SEX 4, RACE S. DATE OF BIRTH 6 BEG i 2. DATE PRONOUNCED DEAD 
; last birthday) Day Year 
Male White | Oct.32,1900 | 68-64: 13 168 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIEO'PF]NEVER MARRIED (-) | 9. COUNTY OF DEATH 
country) N.J. US WIDOWED DIVORCED CARROLL 
TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not i hospitol USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


120. 
x ive street gddress uring mast af warkigg life. even if retired) | INDUSTRY 
Westminster darrett bounty General Hospftet Laborer 


TB. USUAL RESIDENCE (Where deceased lived, if institution: Residence befargl¥ac. CITY OR TOWN [184 se CIV UMiTs?”T13e. STREET AND NUMBER 
admission) STATE pa fe COUNTY York Ys] NOC) | 108 Elmwood Boulevard 
| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Gob---- MaryF. Reynolds 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT AS 
(Yegang, or unknown) Uyesave worordatesotseree) 1 27-10—@9917 |Mrs. Mary T.Doxey 1921 stern Ave.24 


partment af. 


_— 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after degth. 


th the state De 


Item 18. Give Pages 1, 2, and 3 ta 


1B. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).) at glial sia 
PART |. DEATH WAS CAUSED BY: ‘ Hypertensive and arteriosclerotic cardiovascular 
a 


. IMMEDIATE CAUSE 
oa 1a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


fise 1a immediate couse (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


te should be executed within 24 haurs after scary delay is 


¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
LLB 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? v5%9 nO 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 
PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M 9 
Did. INJURY OCCURRED — [2Ve. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City ar Tawn County 
a oe Ae factary, office building, etc.) 
AS WORK AT WORK 


22a. | certify that | toak charge af the remains described obove, held og_Autopsy%_], Inspection (_], Inquiry [and in my opinion 
death resulted fram: Natural couses XL. Accident (J, Suicide (J, Homicide [1], “Undetermined monner (] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 3 22. DATE SIGNED 
Le ASSISTANT-MEDICAL EXAMINER [XJ . 


examiner's Charles S. Springate;“M4D. DEPUTY MEDICAL EXAMINER [7] June_13, 1968 


NAME (Type) ADDRESS(Street, city, town, or county) 


Ea BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Remo eA = =ftune 17/68 |Oak Lawn Cem. Baltimore “ad. 


24. FUNERAL DIRECTOR ADDRESS SL %Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Philip Herwig 2024 Orleans St»; JUN17 1968 £ 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages |and2 
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TO peru ith EXAMINER: This certi 


TO FUNERAL DIRECTOR: 


: 


o e = 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deatff. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


1 and 2 
. death. 


aly filled in by the funeral 


lease renfavi 
and in anly event, 


f 


hen 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aoe 
0 g = > 4 
315 CERTIFICATE OF DEATH 219 
1 ata First Middle last 2a. DATE OF DEATH 2b, HOUR 
mom! <WePIE B.A Y yn 2 vy oe 
3. SEX 4, RACE ye DATE OF BIRTH 6. AGE (In years “| einber eae_] iF OER TNS 


F LF AILE fUH ITE FE? 25° /§8 lay birthday) ee ime aT WIC 


Ta, BRIHPLACE te or Tien 7b. GEN OF WHAT COUNT? 3 pAREIED [] NEVER MARRIEDE] | COUNTY OF DEATH 
LOLLY Sy WIDOWED [2 DIVORCED CARROLL Co. "y 


10. CITY OR TOWN OF DEATH 11, NAME OF NOSHIAL OR Een not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
% 83 tiset of ass during mast of warking life, even if retired. INDUSTRY 
S TER. Rate Co. Maa h. “Poke j —— 


ts USUAL RESIDENCE (Where deceosed lived, il wt eda before |13c. CITY OR TOWN, 13d, INSIOE CITY, LimuTs? | 13e. STREET AND NUMBER 


Cfodmissian) STATE ESTRIINS 72 Zz YES BY Nol] 2 4A M4 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


“0. LCF. SXL ER KS Cari V7 - Vibes ant 
ise WAS. pe EVER [oars J S. ARMED. FORCES? a SOCIAL SECURITY NO. 17. Ms Address. SOM TO wey 
. ee war or dates o servic] 
ico libel = BAW URS HERBER, a LE RUE IR. WEST CZNTER 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


j 


Canditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying couse; DUE 70, 0 
last. 


PART 2. pie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


OT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN “PART or 


z Z A 4 

= 19g. DAT, OPERATION, [)%b.(—p pOp WHICH OPERATION WAS PERFORMED 200. AUTOPSY?, ‘20b. IF YES, WERE,FINDINGS CONSIDERED IN CERTIFYING 

3 b Vy a RY, rd - CAUSES OF DEATH 

= (ML Cth ng oth f 

& Y21g. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Pag of Port 2, Item 18.) 

Fa [JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Yeor 

[lif either, notify medicol exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f. LOCATIONg Street or R.F.D. No. City ar Tawn County State 
While Nat while OFFICE BUILOING, ETC. 


jot wark —_at wark 


ghdgdfihe deceased tyoue it 7 0a a A TT (I) (wey last 
g 19 bani at in (my) (eeFapinion deathAccurred on the date and hour ond from the 


Renet}view the bo we er deuth. 


es if f 
Wugrl | DBE SIGNED pF, 
ATTENDING st 
eR , Q B scone PHYS. birecror OO pws OO i a a 


PHYSICIAN'S 22e. ADDRESS 
"NAME {Type} 


130. OR CREMATION, 3 DAT) 23c. NAME OF CEMETERY @R-EREMATORY: 23d. LOCATION (City or Town) (County) (State) 
wien | 6/1S/E, 
68 


CADIAL (KANG CEM) LHESTTULMTER, PHEROLL YD 


ry ‘2 mine ; ADDRES = Sa. REC'D BY REGISTRAR” | 2Sb. REGISTRAR'S SIGNATURE 
<x ftw roel. (om JUN 19 49 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 noose § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8320 


CERTIFICATE OF DEATH 


Ne 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
gE 3 (Type ar print) FRANCES M, FADUM JUNE9 ‘ 1968 Year 5 An 
273 3. SEX S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
1 Ta. EREME (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sMaRRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 

& ‘S ry oun" Indiana U.S.A. WIDOWED Fe DIVORCED [7] Carroll Md. 
= 2. 10. CITY OR TOWN OF DEATH 11. NAME re a eae (If nat in haspital ae USUAL OCCUPATION fing of otk Sone Leo BUSINESS OR 
=§ Ww nfield giv A po hee one uringynese of warking life, even if retired.) 
= s eee RESIDENCE (Where deceased nee A Tenia Residence befpre] 3c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
5s and —_ Baltimore | * Ko 4405 N, Charles St, 


Y |14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


2 
cle Carr Unknown 
= = a WAS DSEASED. EVER * ys ARMED. FORCES. ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i jive wor or dates of service} 
= oO” 215-05-0640 A Miss Helen Martin Peoria, Ill, 
Es 


rem n 
or removol, ondin ony event, within 


oF 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), fa), and (¢).}7 4) p 4 
Ba PART |. DEATH WAS CAUSED BY: i, 2 i, , f 
SE . IMMEDIATE CAUSE (a) p o— 
Sse TAS KX DUE TO, OR AS A CONSEQUENCE OF 7 
Ae Canditians, if ony, which gave b) f ds Aine. Llter, 4 ae 
sm & tise ta immediate cause (a), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2a lost. a a : 
3 oe i) 
a> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
elf a 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x = yes (] No [J 
S&S [2la. ACCIDENT WAS UNDERLYING © [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | DR conterwurins (cause OF DEATH HOUR AM. Month Day Year 
5 [lif either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Not while OFFICE BUILDING, ETC. 


Jat work —_at wark 


22a. I certify that (I) (this haspital) attended the deceased from. Wee, ta Ye gee 2:0, 19%, that (I) (we) last 

saw the deceased alive an. j ] Ka Gnd thet in (my) (aur) opinion deafh occurred on the dote ond hour ond from the 
causes stated above, (I) (wey(did) (did not) view the bady dtter death. i 

2b. SIGNATURE 298 DATE SIGNED 


; ATTENDING MED. STAFF s 
M. MA K Af plete pars. VA omrecror Opts, O fs y _ bys 


22d. PHYSICIAN'S ee Ti v; y 22e. ADDRESS J - " AEA 
BAA Aig" LI LAA ALAA cA 


6-24-68, St, Pauls (Martini Baltimore, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


> should be fied with the State Dept. of Heolth prior to buriol 


director, poge 3 shauld be detoched for use as the buriol-transit 


Bburia 
74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Mitchell-Wiedef ome JUN 2 6 19a f 2 Ling 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
£8 cal 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA PT. 1. DECEASED-NAME First Middle Lost Za. DATE KNOWNISQ Month Day Yeor 
M, NOVIESTELLA GCERTVUDE FREOERI. | ommmo 6 2 why Fe 


“ 
in 2 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED DEAD J ye 
Seg F PMale Wh e June 44 1894 ~ RS tes ete i ed ap doy Z Year. 6 S 208 
c= 2 4 o| "7 
= a7 To. BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
. z cout” Maryland Us cM widoweD XX] —_vvorceD Carroll Id, 
=oa5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 2¢ al A 7) Woodbine give street oddress) Sa ot ee we even if retired.) | INDUSTRY 
2 a 
5S © =. [130. USUAL RESIDENCE (Where deceased lived, f institution: Residence before) loc. CITY OR TOWN 13d IWSIOE CITY LIMITS?“ 13e, STREET AND NUMBER 
oe ewe AE 7 
ne ose Woodbine | SOS) 
s§= E23 | [4 FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Se thee Willi Benjamin Hatfield Lul 2 
Ser ee Lilian enjamin Hatlie ula 
=S 33 ¥6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS c 
FE = 32 (Yes, 90, or unknown} (It yes give wor or dates of service) ‘ Box 28 1 
Sas of O 9-20- 273 aoe Mi ede k 2a on. a 
_ pet fe TB. CAUSE OF DEATH (Ene only one couse per ime iff), 2). ond (0 le , see ape 
S48 2 PART |. DEATH WAS CAUSED BY: a 
323 52 ee Se IMMEDIATE CAUSE (a) fi Lttie? 
eee = ALOU HI S&C 
2 5/02 $ Condilians, if any, which gave o 
eS c~] i iT 
eae Be Pee ee eT ve LA 2 Ae 
es2 22 lasi. i, LZ V ies 
g22 22 | |m ‘| ete 
2= > cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ooms i ad 4 13 = ea 
Zeer Ss z aH & $ 
see 8 s = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es. oe Ss WAS PERFORMED? 
Opes Were = Ys 
= 2 3 = S & [io EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ttem 18.) 
eee eek = } PRIMARY [] OR CONTRIBUTING [~] HOUR AM, ‘4 
woos. 2 & {CAUSE oF DEATH P.M. 
nin aha = [2id. INJURY OCCURRED | 2¥e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
SE~50§ WILE Not WHILE factory, office building, etc.) 
= 2 = Se; = AT WORK AT WORK 
= & 25 é = 22a. | certify that | taak charge af the remains Rescniied above, heldan Autapsy[_], Inspectian. §Q, Inquiry (J, and in my apinian 
s po) Bs 3 death resulted fram: Nature PA at{], Suicide (J, Homicide [_], Undetermined manner (_] 
ye 
& & SES © L ee CHIEF MEDICAL EXAMINER 
4 S05 2 QUAL (AA Lt Looe Td IZ. Ca Ogg 7SIIANT mevicat Examiner () 2b. DAY a a2 5 
Sie reps Ge DEPUTY MEDICAL EXAMINER ZT 
oa oe 5h ip abe y 
aste2bs |_[Mvet) Dre We. Glennfopeicher DegsHS tee Tiny tops. of suntyl a 
often ° a. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) f “ik 


Bortey 68 Mo hane Carr 


24. FUNERAL DIRECTOR ADI 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
YR ASME (S) O. M. Waltz,Box 241,Sykesville, Md. DATE _VWIN OB  WLinwhe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after-dee 


Page 4 may be retained by the hospital ar attending physician. 


ician and campletely filled in ¥ 
en please remave carban papers. 


Th 


uld be filed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, poge 3 should be detached far use as the burial-transit permit. 


ve ALS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


104 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 >< 
is CERTIFICATE OF DEATH ed 
1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 
{Type ar pit SARAH EVA JACKSON June "hag Pv 968%" " 


4, RACE S. DATE OF BIRTH AGE (In yeors IF UNDER 24 HRS 


irth 
Cau, June 23, 1885 Beeler eee 

7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

1 
wn Md, UsSAy WIDOWED [_] DIVORCED ex Carroll . Ma. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

= ive street address) during mast af working life, even if retired.) INDUSTRY 
Woodbine Weedbine Estate : . ramets 


, [13a USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 113c. CITY OR TOWN Tad. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
2 pemescenh ela '3b. COUNTY G aproll Woodbine YsC] NOL) | Woodbine Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Jacksen Sarah Eva Brock 


Tee WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCAL SECURITY WO. 17. INFORMANT ‘Address 
10, yas give wor or dates of service] 4 
es, no, or unknown) 21341645593A | Mrs, Mary J, Holden, 8 Middleton Ct, 21212 


MEDICAL CERTIFICATION 


~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).} e A BETWEEN ONSET AND DEATA 
PART |. DEATH WAS CAUSED BY: ra é 
, IMMEDIATE CAUSE (o} Crrbut. Lpr ethan Are Fle il 
‘2 ~ DUE TO, OR AS A CONSEQUENCE OF a 
Carlditians, if any! which gove 5) 4-4 
tise ta immediote couse (0), 6) ; 7 


stoting the underlying couse DUE TO, OR, AS A CONSEQUENCE OF 


DN ree @ oF tuk hes il eboe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 
[DOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natity medicol exominer) P.M. 19 

TAT HOME, FARM, STREET, FACTORY, 
Wie (Nat whey 2le. PLACE OF INSURY (omar BRD, EC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work —_at wark 


22a. | certify that (|) (this haspital) attended the deceased fram Augusy J, | 1904 | ta June 26, | 19_©8 , that (I) (we} last 


saw the deceased alive 1 tah devia moral and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22B. SIGNATURE ; Z ry naka a ee 22c, DATE SIGNED 
Y WA LT) OLA tL te PHS, I pkector CO pays C1] June 26, 1968 


2d. PHYSICIAN'S > Me. ADDRESS 5 
NAME(Type) M, N, Mastin, M. D. Westminster, Maryland 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City at Tawn) (County) (Store) 
REMOVAL (Speci Py 
fated 652861968 Prospect Hill Gemeter Towson, Md, 21204 


24. PINEAL ee ks T 1050 yori a 2Sa. REC'D BY REGISTRAR ‘2Sb._ REGISTRARS SIGNATURE 
ook«Breeks Towson ° ° OL, oe 
fine CookwBreeks Towser: Petsons Nae 21204 jo ~ 8 W968 of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer sheath. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 


nae DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
Oe3iy 323 
CERTIFICATE OF DEATH os 
ee i. apg Tost 2o. DATE OF DEATH 2. HOUR A 
Us e oF print] Mopth 
2 (ae CHARLES HENRY KERWIN Oo Tet Be ee 
= , ry 3. SEX S. DATE OF BIRTH 6 AEG {In yeors IFUNDER 1 YEAR | IF UNOER 24 HRS, 
t OAYS MIN, 
23, Male 08/07/98 BY re fear Masi Fs 
< apn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Se "New York U.S.A. winowese} —ivorceD [) Carroll Md, 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
See /9 ive street oddress, mostof oe ing li f retired. INDUS 
es /- kesville ow Sorin gfield State Hosp. |Patant sxatiner-retirdd U.S. Gov't, 
BE ay loi a “ly (Where deceosed lived, if institution: Residence befose” | 13c. CITY OR TOWN 134. {NSIDE CITY LIMITS? pe AND NUMBER 
ay mission 13b. CO} YE not 12 Ro 1t S 
Fes land Hnte.om Bethesda. 3 osevelt Street 
ESS ery _ esda 
= & SZ [MA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
s2 
oe e? TIMOTHY DANIEL _KERWIN unknown 
$35 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __|17. INFORMANT Address 
gas Yes, a unknown) — | {if yes grve wor or dotes of service) 220-5))-689 3 , 
= e jm HD 096 prune eid 3 Hosp 
a§ ——————————— 
ot 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: j 
: FA MEDIATE CAUSE () Arteriosclerotic heart disease 
Tt i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove p Coronary arteriosclerosis 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. 14.2 7)/ ()__bronchopneumonia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
CBS assoc. with cerebral arteriosclerosis with psychotic reaction 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Yes [29 0 CAUSES OF DEATH? yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 of Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR et Month Doy at 
{If either, notify medicol exominer) 


2d. INJURY OCCURRED | 21e. PLACE OF = ‘AT HOME, FARM, STREET, 7: 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [~] OFFICE BUILDING, ETC. 
jot work —_of, rae 


22a. ¥ certify thot (F (this haspitol) Series the deconsed Fy ddan Offi! 19_&5., OO/ IT 19.65 _, that 16) aad last 
saw the deceased olive an and that in (my) (aur) opinian Aer accurred on the date ond hour ond from the 
causes stated above, (% (we) (did) 4éteyme) view es body ody ofter death. 


y UV, f) ATTENDING MED. STAFE een 
;KF Bays GEGREE PHYS. C1 birtcror OO pins. 6/11/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Heing H. Klaatsch, Me De Springfield State Hospital, Sykes., Md. 
rae, “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) . (County) 4 (Stote) 
Breguet 6-14-68 Map ese h Natl Cefi, | Arlington, Virginia 


‘24. FUNERAL DIRECTOR 6 


DRESS. 2S0. REC'D BY REGISJRI Sb. REGIS) 6 SIGNATORE 
elaiva [ROBERT A. PUMPHREY, Bethesda, Maryland|~ JN 13 1960 eee rtg ys 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to burial, cremation, or remaval 


directar, page 3 shauld be detached for use as the burial-transit permit. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 997 
Nossa 324 
O83L9 CERTIFICATE OF DEATH = 
<< 1. aoe First Middle lost 2o. DATE OF DEATH 2. HOURS 
° (Type or print} " Month i 
Ss 58 Anthon omas King 3 38 off 9:15" 
5 275 3. SEX 4, RACE S. DATE OF BIRTH AGE (h ne [_IF UNDER T YEAR [iF UNDER 24 HRS 
= eos last birthdoy] MONTHS] —OAYS [HOURS | MIN. 
6 £55 Mig White Januay, 21,1889 YRS. eel 
5 pa 5S : oa 
3) 3 PaO ONC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED(] | 9 COUNTY OF DEATH 
=e =, SS Polan 1 ere WIDOWED Fj __DIVORCED Carroll Md. 
Pee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ea ge j give street oddress) oe during most of working life, even ifretired), | INDUSTRY ; 
; s\? /d Sykesville prinefield State HospitaliS$teel-worker(Retire 4) “ec fre 
f& o/= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before - 13d. INSIDE CITY LHiTS?—] 13e. STREET AND NUMBER 
ENA ES E30 fermion) STATE “ ¥SE NOC] 13223 Garrison Avenue 
gs : more 
ae 3 Y 1S. MOTHER'S MAIDEN NAME First Middle Tost 
zs , fi 
Let to Veronica ? ? 
2 Sse NT 2 
8 385 TWFORMINT, E1ea Abt td Ries Deuye 
pees) ae Hegsital Records //20aKmeve RA. GET) 
my [Sad an! (SEE ES So et Gr 7 op 
S ote 18. CAUSE OF DEATH (Enter only one couse per ve 3 (b), ond (0)) i AETWEN ONE AO DA 
€¢ §.& PART |. DEATH WAS CAUSED BY: > celle 
8 BES IMMEDIATE CAUSE (0) Cithivenetsley Ce eeks 
rt £ e 
+ oes DUE TO, OR AS-4 CONSEQUENCE OF p 
= 2 2s Conditions, if ony, which gave ie , Selec ted) Cotte? ag gultr) Chae |* = 
oes t= rise to immediote couse (a), (b} = 
=sa¢5 stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
43 et lost. "> i as. 
S2Bss st 499 @ 
ae 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) deprespicn 
g ee es eee 
ae ge 5 E2,5,2580 tith cerebral arteriosclerosis with neurotic reaction(moderatel 
tere et as & | 195. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e8s2 2/2 vs] wo gg) _ | “USS OF DEATH? 
= gs = 
35 2°76 & lo. ACCIDENT WAS UNDERLYING 716. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, em 18) 
Z2°sLs jury 
25 yer & | Dor conteisuting cause oF DeaTH HOUR A.M. Month Doy Yeor 
Yeats s & [lit either, notify medicol exominer) P.M. 19 
=. tes © [271d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FaRM, STREET, FACTORY.) T'21f, LOCATION Street ar RFD. No. City or Town Caunty Stote 
z“use i Not while OFFICE BUILDING, ETC. 
a = = < a lat work: ot work 2 ; 
Z>See 22a. | certify that (If (this hospital) alypred the deceased Jp m ey — 19_OE, 10 £26 , 19.05 _, that fl) (we) last 
8. <Le saw the deceased alive an. : Woe, and that in (fay) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated above, (1) (we) (dtd (daaRIKview the bady after death. 
é <3 r r yA 3 ATTENDING MED. STAFF ae 
ed : . 
Ss=ce / hes, oecrét pays, CL oirecror CO pws, GI] g fog 4p 
22235 22d. PHYSICIAN'S 7e. ADDRESS 
= * ’ : . 
EES 3 NAE(TYP®) C7 Oo rd to Sagisi Springfield State Hospital, Sykesville, Md 
ate sz — = 
2 «5 B38 230. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ey ar Town) (County) (Stote) 
of oS4 FtOvAL pedi) June 28,1968 Loudon Park Cemetery Beltimore, Maryland 
ee = 


24. FUNERAL eS) ADDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S pone 
Vip 2 Lene bt Owings Mills ,Mda.| oat] - 1 1968 | Poorly | 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
- nn teae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 395 
FOR STA I ts 6523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
HEALTH DBPT. 1, DECEASED-NAME First Middle 20, DATE KNOWN[] Month oy 
(Type or Print) B OF ESTI- 
rd IR OIE /dg£ LEfAO DEATH_MATED 5X) G — 
3. SEX . S. DATE OF BIRTH 6. a og y 2c. DATE PRONOUNCED DEAD By 
fbi i 
Female 6/28/1901 RS. ba aa fi 
e To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae ee 6 >. Md U.SsA. wipoweo DIVORCED §€] Carroll Md. 
> . TO. CITY OR TOWN OF DEATH pp py | Hi- NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol [¥20. USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
a an 4 phi te give street oddress) during most of working life, even if retired.) | INDUSTRY 
2 6 Westminste M cusewor! ome 
& € 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN 3d SIDE CH UMTS? ]13e. STREET AND NUMBER 
os 3 démission) STATE Md, alle WY Carroll |Westminstelr ws[) noGj R.D. #1 
E &S  / | 1a FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= = George W. C. Leppo Annie Kate Bowman 
= 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= {es nperurknown) | (reswwrcsmctem) | 21842209636 | Charles 4. Leppo, Westminster, Md, R. D. 1 
R (4 it hl 2 
< 


18. CAUSE OF DEATH (Enter only one couse per line for (a) Ca RO 3 Say 
PART 1. DEATH WAS CAUSED BY: , TAh 7 OAL 
: IMMEDIATE CAUSE (0) ALU LAH AAC by NLA lee PO SEW 17,07 


7 > DUE TO, OR AS A CONSEQUENCE OF 4, 
Conditions, if ony, whith gove A. 
tise 19 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ">> =a 


(¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


forwarded to the Chief Medicol Examiner's Office along with 


icote, writing the word ‘pending’ in penc 


Poge 3 should be used as a burial-transit permit. File poges land 2 with the State Depart 


Health prior to buriol, cremotion, or removol, and in any event wi 


CHISAEDICAL ExamineR [7] 


Dy 
= 4 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S AS PERI 2 
= WAS PERFORMED’ SE] No rN 
a SS [ato. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
z = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
3 & |_ cause of Death P.M. 9 
a = [20d INTURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RED. No. City or Town County Stote 
= Cea foctory, office building, etc.) 
<= AT WORK a) AT WORK 
& 22a. | certify thot | took chorge of the remai tibed obave, held on Autapsy [_], Inspectian 4 Inquiry {_]. ond in my opinion 
s deat! h y Accident NJ, Suicide B. Hamicide [], Undetermined manner [_] 
Fa 
o 
3S 
3 
€ 
= 
© 
= 


necessary, pleose execute the cer: 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


SIGNATURE ASSISTANT MEDICAL EXAMINER [_] ee. al 

EXAMINER'S DEPUTY oy EXAMINER aS j 

NAME (Type) LSS 1B AC fen sunt oF 

| 230. BURIAL, CREMATION, 2b. DATE ‘ 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) : Chal 
Biri” 6/7/68 4 
et 18 St. Marys Cemetery Silver Run, Carroll Co 
z CES DIRECTOR hike ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

. ij fj 


Bien TAMA 4 Lepe__Littiestown, Pas oul! 7 1968] horney Yorerpes 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02322 CERTIFICATE OF DEATH s8326 


rt ca First Middle Last 2o. DATE OF te ‘ . fi 2b. HOUR 
lype or print} font! oy ear * 
ANDREW NEN MATTHEWS NE 19, 1948 115 A 


9 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ee [_IFUNDER | YEAR TIF UNDER 24 HRS. 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [K] NEVER MARRIEDE] | % COUNTY OF DEATH 
hi. WIDOWED []__ DIVORCED [] Carroll Md. 
__, JO CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane 12h. KIND OF BUSINESS OR 
ye} Sykesville ve pet Py id State Hossi ta during mast giceetten ven ifretired) | INDUSTRY 


, | 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befére |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmissian) STATE 43, OuN j bh YS —X} NOC] 1810 Old 
and 2 8 5 


Pa 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 


Unk. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


Yes..90, or unknown’ (If yes give war or dotes of service) 
a el 213-16-2650-A| Record 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c}.) Fitton apa 
PART |. DEATH WAS CAUSED BY: 
af IMMEDIATE CAUSE (o) -ULmonary tuberculosis, far adva ; onth 
Oli DUE TO, OR AS A CONSEQUENCE OF 
amiptronedone encore w Diabetes Mellitus 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF e 
last. «Cerebral arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


|, ond in ony event, within 72 hours ofter deoth. 


hen please remove corbon papers. ” 


-transit permit. T 
, cremotion, or removo 


CO cet | 


190. DATEGF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No §E] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
COR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (br HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While > Not while) OFFICE BUILDING, ETC. 
lot work —_ at wark, 


22a. | certify that (I) (this haspital) attended the deceased fram: =55 sal? , ta OrL7-00 19 , that (I) (we) last 
saw the deceased alive spel ehgndeg ie goer Fam and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 22c, DATE SIGNED. 


Ce cotey, Let CE PD decree mene O DIRECTOR O nS. 6-19-68 


at 7 Ge ApDRESS Springfield State Hospital 
yates) Agustin del Cdmpo, M. D. Sykesville, Maryland 2178h 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


R REMOVAL{ Specify) | 6-24-68 Church Cemetery Pomokey, Maryland 
i 13 F-' 


va ais,ayy)) | 2 FUNERAL DIRECTOR 3015 12th stPRSe , N. £. 2a. RECD nye : h 256. BeTRARS SAMA 
som Rev. 1/68 fF John T. Rhines Co. Funeral Home Wash. ,D.C. ons UN ‘ Y 


The low requires thot the death certificate be executed within 24 


MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospital or attending physicion. 
directar, page 3 shauld be detoched for use os the buri 
should be filed with the State Dept. of Health prior to bur 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


G 


BS 


cuted within 24 a after death. 


TO HOSPITAL OR ®... PHYSICIAN: 


The low requires that the deoth certifico 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eeaes 29 
LOUae CERTIFICATE OF DEATH ; 27 
A i eae First Middle Lost 20. DATE OF DEATH 4 : 2b, HOUR 
so je oF print) font ‘eor 
Ogg Weal a (NHN MOORE guns 2ty"1968" 2:30 
ny 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in i WH 
last birthday) Bi E 
2eo Female White 6-5-85 6a ves eee 
a 3 fo cs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maRRIED [] NEVER MARRIEDL] | poe OF ty 
ev 
fon Maryland | U.S.A. wipoweD PX} —vivorceD [7] arro Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF eae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION fre of as an TATERD OF BUSINESS OR 
Ca Ses 4 give street address) during. mast af workingJife, even if retired.) NI 
=8= /)| Sykesville Springfield State Hospital ractical Nurse 
25 = f 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before Vad. INSIDE CITY UMTS? ]3e. STREET AND NUMBER 
Ee $ OL ladmissian) STATE Maryland 13b. a ry Seine UPL Yes} NOC] None given 
E 3 =) [Va FATHERS WAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
SWe Joseph Henry Catherine Philbin 
SSeS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Yes, pa, or unknown) (If yes grve war or dates of service) b20 601 és - z 2 
— e S e) ne e Gg is | e nO D a 
€s58 Saeed i PPROKIMATE INTERVAL 
oo E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
: ie PART |. DEATH WAS CAUSED BY: Pulm 
Ses ¥ IMMEDIATE CAUSE (a) onary embolus ause undetermined Hours 
SSS vA 4 DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ony, which gave 
7 = a = tise to immediote couse (o}, (b) 
gszee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=a ce atiA> Ty. G} 
o 25's = A 
2555 ne BR SIGNIFICANT eNDITIONs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
eae chizophrenic reaction, Catatonic type 
£322 = 
5 %,,2 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? BOE NES MEREEROINS CONSIDERED IN CERTIFYING 
£geh Ss ESO 2 
= 3 A= YES NO (it 
ec gs Te 
5275 & [la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Ss 2s == = [CR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Doy Year 
S255 [Lt either, notity medical examiner) P.M. 19 
6 22s = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AY HOME, FaRM, STREET, FACTORY.) | 21f, LOCATION Street or RFD. No City or Town County State 
a “ = = While oO Nat whil ‘OFFICE BUILDING, ETC. 
£e 2 = lot work —_at wark 2 29 
zpbes 22a. | certify that (\) (this haspital) aia) the pyar fram t , __, taOreéL-00 _, 19 that (I) (we) last 
pea saw the deceased ttveor——_O=2 1. 6 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Eese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
3 Ess ie (/ rs 1 ATTENDING MED STAFF ar aya a 
ad . 
oe°OG J, EE ET Se , C) omecror CO pays. Ct ~e0~' 
@ A 
= Be ; 22d. PHYSICIAN'S Ne. ADDRESSPLangrield state Hosp 
Eesc8 / Nane(Tye) Antonius Glahn, M. D Sykesville, Maryland 
7 oz i— 
25 a 230, BURIAL, CREMATION, 23b. DATE 2c. NAMG OF CEMETERY OR CREMAFORY 23d. LQCATION (City or To (Caunty} (Syate) 
of =. REMOVAL (Specify) 6 A J s 
zoo BIULL p- 25-6 Win. Chi lier Jd AcLOULL 
R 4 BY REGJSTRA R vAR'S 
VR ) p i - t f 
30M Ri y 


pers. Page 


|, and in any event, within 72 hours\g 


Then pleose remove carbon pa 


transit permit. 
, cremation, or removo 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 
igned by the attending physicion and completely filled in by 


After this certificote hos been si 


je 3 should be detached for use as the burial 
.d with the State Dept. of Heolth prior to burial 


le 


hould be fi 


Page 4 moy be retained by the hospital or attending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
po 


pO 
ve AIS YA) 
30M REV. 1/68 


Aa rae 
08324 CERTIFICATE OF DEATH 32 
1. fice First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
'ype ar print] janth Or Yeor 
Emory By Moxle some 20 _1968| 2 Py 
3. SEX 4, RACE S. DATE OF BIRTH oi we lb Ors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
4 P last birthday) MN, 
Male White April 20, 1888 BO aes, faite eb 
7a, RRPATE (Be or forsign 78. CHZEN OF WHAT COUR? 8. MARRIED,E] NEVER MARRIED] | COUNTY OF DEATH 
cauntry’ 
Maryland USA wipoweD [] __ DIVORCED [J Carroll Md. 
10. CITY OR TOWN OF DEATH 11, NAME as INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
4 = give sireet during mast af warking life, even if retired.) INDUSTRY 
Union Bridge {ioe Broadway echanie moto 8 
. oe USUAL Se {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
jadmissic sy 13b. COU 
Has and (ee Union Bridgh’S@ "0 | 112 E. Broadway 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Cornelius Moxley Florence Poole 
re WAS pease a He ARMED fie gg) ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, nO, or unknown “(if yes give wor or dates of service) 
=01=560 ry, Union Bridge, Md 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) - BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: = 
; IMMEDIATE CAUSE (0) Cua 2ag > G SL eh eee Fhar annus, 
41 DUE TO, OR AS A CONSEQUENCE OF / ; 
Conditions, if any, which gave 0 ae aS , oli s ek foe Ad 
rise to immediote cause (0), {b) — — Cascer € —. ee pee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF i: ‘ 
last. ra) OAK E148 At ANP ALAS : 40 Ook A145 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} i 
= TAOI enn, 
5 [190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss eee. CAUSES OF DEATH? 
= ne ; vst] Not 
me 
& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY —— 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
= | [or coneipurins ([) cause oF DeatH HOUR A.M. = Manth Doy Year e > — 
3 {if either, notify medical examiner) P.M. 
= 


BURIAL GEMATION b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
REMOVAL i 
a pred! une _23,1968| Montgomery Meth. Clagettsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19 
21d. INJURY OCCURRED} 2le. PLACE OF INJURY (@ HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat whi + OFFICE BUILDING, ETC. - 
lat work’ —_at work . 


22a, | certify thot (I) (this haspital) ottended the deceosed fromitury eo INS B, topdorny, Kei 19%, thot (I) (we) lost 
saw the deceased alive (fn Ea a ‘and that in (my) (eur) apinion deGth occurred on the date ond hour ond from the 
e}{did) (did not) view the b er death. : 


couses stated above, (I) (w jody 
2b. SIGNATURE ; ‘ are an ee 2. DATE SIGNED 
Charts ye 3 Fie Lann = s-Ce_n DEGREE PHYS, oirecron CO) ps, Ol a ~ 27-48 
72d. PHYSICIAN'S Te. ADDRESS ; 
RET PY os cule, 75, “29. 2 4 142 ata ees Mary en 


23 


7A, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR Sb. REGISTRARS SIGHATUTG 
E Apt é 
Olin L. Molesworth, Damascus, Md. oa In 24 BB 7 “Gg ¢ 


an2ag5 MARYLAND STATE DEPARTMENT OF HEALTH 


oce 
| IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fa 
Teem23b,Filnclole/t 77H CERTIFICATE OF DEATH 329 


= ip thee eepeiy First 2o. DATE OF DEATH 2b, HOUR, 
Sees jype or print] Month Do Yeor 
VERS Jeffre MBs a" 
2s 3. SEX S. DATE OF BIRTH o AGE (iy aa | (FUNDER | YEAR] sf UNDER 24 HRS. 
last birthday] THONTHS | OAYS | HOUS N 
2% male 6/8/68 wes || Pe 
e Re Tae Cae Giooieh [eh CEN AT THON 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
a a Maryland WIDOWED [] DIVORCED Carroll Md. 
2 ae L 10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ive street oddry durin t of working life, even if retired. INDUSTRY 
os =) Westminster Oe rett County General [Urge working fe, even fretred} = 
BSe r ie: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
ey a i 
Ee = fodmission) Sa 136. COUNTY Ca eng) Westminster ’SO “ft | 820 BE, Baltimore Road 
o 
= & 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
ee David Clarence Norwood Judith Marguerite Fletcher 
883 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
“Ae. Yes, no, or unknown) [If yes give war or dates of service) x d 
sere Mother -820 Ba 


th 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) Z 
PART |. DEATH WAS CAUSED BY: Me) Pe 
. ~ IMMEDIATE CAUSE (0) 
ee DUE TO, OR AS A CONSEQUENCE OF 


// X 
Conditions it ony, which gove 
tise to immediote couse (0), 0) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Tok CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medical_exominer) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No City or Town County Stote 
While (a Not while oO OFFICE SUNDING, ETC. 
lat work —_ot work = 


J/OXR 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


= 
S 
2 
S 
5 
3 
S 
= 
= 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


22a. | certify thot (I) (this hospitol) ottended the deceosed from: —o 1%2 0, ta SG, 19 2), that (I) (wa) lost 
< saw the deceased aliye“on —4 19, , ond that in (my) (asf apinian death occurred on the date and hour ond from the 
4 couses stoted abev€, (I) (we) (did) (did few the body ofter death. 
@z:s Aire 7 Cf Wo Fee 
i 2 ATTENDING MED. STAFF 
a Se 22d. PHYSICIAN'S V Qe. ADDRESS 
ss NAME(IYP?) Karl M. Green,M.D. Westminster, Maryland 21157 
z2S2 SS 
3 230. BURIAL, CREMATION, | 23b. DATE . 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or T c Stor 
2 anosed of hb h a 
BPDIRETOR : a 20. REC'D BY REGISTRAR b. REGIARARS_SIGNABURE seg 
VR AT fi r, Vv 
a DATE WN13 968 f fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


akon) 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 329 
Loe : CERTIFICATE OF DEATH ‘ 
Fo PSS 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
gee [mom Kosa BR Nok toe 2B dtp |p nm 
5-8 
2 3. SEX 4. RACE S. DATE OF BIRTH 6, ‘ae 8 IFUNDER | YEAR| IF UNGER 24 HRs, 
¥ 35 Female White fuge 17, 1882 oggynhdoy ene 7a 
S - 17, YRS. 
Sv 
Soe 7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Doe 0. 9 MARRIED [“]} NEVER MARRIED [_] ; , jf 
e@ £§n cuntY) Balto. Co. Md. USA wibowen [Ht —_oivorceo [] CAR Re / Nd. 
2ege V0. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = Hi give street addi ul t of ing life, even jf retired.) INDUSTRY 
=85 lampstead ‘2 Gill Ave. ‘Beans’ Machine Opes ‘Sewing Fabt 
BSE _ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? —]13e. STREET AND NUMBER 
20 = jadmission) STATE Md. 13b. COUNTY Carro Hanpstead ys] NOL G 
o2° 
see | icc farnees Wane Fit Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ses 
aoe John H. Leister Catherine Green 
88s T60, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
320 es, nd, oF ni are war or dates of service 3 
es now) 216 -67-260F Miss Louise Leister Mullberry St. Balto 
aS Ss =. See PRROXIMATE TERVAL— 
of — 18, oo Oe ee rivers cause per line far (g), {b), and (c).) rl o “f J BETWEEN ONSET ANO OEATH. 
Bis Pa IMMEDIATE CAUSE (o} tote HeyJd Fa Lyre Game 
Ses ae. DUE TO, OR.ASA CONSEQUENCE OF 
Sas 7 , A 
ees Conditions, if ony, which gave Cf hi f - vi eT , “VY bat ty2k , 2 (LD 
= Ee tise ta immediate cause (a), (b), : PAD & Le ute C ve L2 : 
Ze stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
sss lost. GC) 
3 mut 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
oy Ta na. © 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yess] NO PR) 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While [Net while OFFICE BUILDING, ETC 
lat work —_at work, 


22a. | certify that(I) {this hospital) attended the d pice RC Le ., IV bLe, to fine 2 1965, that (I) (we) last 


> 


MEDICAL CERTIFICATION 


After this certificate has been si 
3 shauld be detached far use as the burial-transit permit. 


hould be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


< saw the deceased olivecon. Mh Ager and that in (aur) apinian dédth accurred an the date and haur and fram the 
® & causes stated abav we aid) did nat) view the bady aftey death 

S Ne ‘ = , 2c. DATE SIGNED 

i? ATTENDING MED. STAFF 

= QOMWAAR, G DEGREE PHYS. orectroer OO pays. O -2G- (G & 

f= 22d. PHYSICIAN'S De. ADDRESS 

222 || | “or! M.C.Porterfield,M.D mpstead,Mde 

5 g BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

oe BurSae! oe) July 1,1968 | Leister's Cemetery Westminster, Carroll Co. Nd 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AT 


someev.ies | Tipton ~ Eline Funeral Home Hampstead, Md. ofL- 3 1068 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
& sai | N28 939% om DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [332 
FOR $ : 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH D 1, DECEASED-NAME First Middle Lost 2a. DATE KNOWN DQ} Month Day Year 195. HOUR 
(Type ar Print) A, ef O b OF — ESTI- 

= (NG AW¢ SBO, N E- peat Marto] G/L 

i 3. SEX ; 5. DATE OF OY 6. p> Boas ; 2c. DATE PRONOUNCED DEAD 

3 bi MONTHS | DAYS HOURS MIN Manth De z 

fz FEMALE \ Wit) OT 27, 2S, /3887 2 Ooms ay AZ Noor LY 

ie e 7a. BIRTHPLACE (State ar fareign 7b. CHEN OF WHAT ¢ OF WHAT COUNTRY? MARRIED [_}NEVER MARRIED (_] | 9. COUNTY OF DEATH 
a oN ty, if UuS.Q. WIDOWED EA DIVORCED CHLRDLL Co - Md 
oe 2 TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF natin hospital] 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a: 7 giyg Seely py e55), during most of warking lif, pvepjf retired.) | INDUSTRY 
> 2 44 GE O7 
g = 60 LALA CAO ) VA, OS Lp -Li =a 
6 2 s - USUAL RESIDENCE (Where lel lived, if insitation Residence before| !3c. CITY OR TOWN ‘ ira Limlis? | T3e. STREET AND NUMBER 
se 3 8y/ admission) STATE ARV LAR: COUN Ae aya WELZAVA 1G ae vs BO ogs/ ges 
ee’ NN , ea S & ~ . 
c= = j PUR FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME a, Middle Lost 
Ss | 4 
a WILLIAM _MATKO DESHIE WADDLE 
= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. “] 17. INFORMANT ADDRESS 
(Yes. no, or unknawn) (If yos give war or dates of service) 2 lA, Sr i 
ND vie, Sp ADDIE a} APD: 


18. CAUSE OF DEATH (Enter anly ane cause per line fd (a), ne 7, (0), (b), and (<)) ag (o) Ly gaa Wiad a =r reo, 
PART |. DEATH WAS CAUSED BY: y 
“IMMEDIATE CAUSE (0) VA ROP LUZ: 
L109 DUE 10, “% 
Conditions, if ang, which gave ie 
rise ta immediate cause (a), (b) ee hed 


Page 3 should be used os o burial-transit permit. File pages lan 
prior to burial, cremotion, or removol, and in ony event within 72 hours after death 


TO oepuy Brea EXAMINER: This certificate should be executed within 24 hours ofter a) 


o 
a 
3 
7 
a9 
so 
: 3 
2s 
£3 
c= 
S 
Bo 
"= 
§ ‘2 he the underlying cause DUE TO, OR Ae Oe - 
= last. 
— to 
=f PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Do 
£s =t*2 
5 4 = TWo, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= s WAS PERFORMED? 
ge Ale ves ps 
£3 & [io. EXTERNAL CAUSE WAS Ti. TIME OF INJURY Manth, Day, Year Tic HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Port 2, Item 18) 
==. 3 | PRIMARY [JOR CONTRIBUTING [J HOUR AM. + 
S33 = | cause oF DEATH PM. 
Pika 5 [21d. INJURY OCCURRED | Zle. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street ar RF.D. No. City ar Tawn Caunty State 
ea 5 WHIE NOT WHILE foctary, affice building, et.) 
2 wo AT WORK AT WORK 
eee 
ge se 22a. | certify thot | taak charge af the remains described abave, heldan Autopsy[], _ Inspection [XJ, Inquiry [_], ond in my opinion 
aaa death resulted from: lotural couses [94 ccident (_], Suicide [1], Homicide [], Undétermined manner [1] 
ria pas S 
8ise cent EF MEDICAL EXAMINER — {_] 
2os 
=e “2 SIGNATURE Ap, ASSISTANT meDicaL examiner [] ee ey;: Se 
geek 4 paniees ee pa EXAMINER 
sce S = NAME {Type} it ont 
8 
fu ot r 23a, ss CREMATION, WW DATE 23. NAME OF CEMETERY <= 23d. LOCATION (City or Town} (County) 
Ly Leh |S) snd PAD LMNT- CHa, 
1 MES 
24, FUNERA DIRECTOR Ye si a. RECD BY he TRAR ; REGISTRARS SIGH PURE Ose 
vk AISME SS Phi ue ome JUN ; 
TOM REV. 1/ ae. LV LY? 1 JZ: VAT UU bl Ya ~ 


A. 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A no ray 2 
r 08328 CERTIFICATE OF DEATH 332 

a €% 1 EEA First WE last 2a. DATE OF DEATH 2b. HOUR 
ovo fype ar print} J 5 Manth =. Day Year 
oes ' vas h (Ga 35 \P2 
S53 oshusz DWD OWwlrgys 2 ; asm 
2 
2ST By {fa sx 4, RACE S. DATE“OF BIRTH 6, AGE (In a [__iF uber Fite] iF UNDER 24 HRs. 
eos. last birthday MONTHS: 5 IN. 
28538| “zle White 1a. ie hae al 
a z-> RA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] /| 9% COUNTY OF DEATH’ 7 wo 
= SR | Ctr ob ey. twos y, WIDOWED [54 DIVORCED lCarrgtl Md, 
2es 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat,in hospital 12a. USUAL OCCUPATION (Kind of wark dane | (2b. KIND OF BUSINESS OR 
Seton ay é k Cs bem Tol alley hen y ip Uy during most mating Sy evenit retired) | ND am i ei 
> itt Y 
3S BS ty Be USUAL RESIDENCE (Where deceased lived, if institution: Residepce OWN 13d, INSIDE CITY iTS? | 13e. STREET AND. NUMBER 
a 9.9/9 Tadmission) STATE 7 13b. COUNTY > ; ‘ YES NoL | _ 
oe) eae 2 WN Can Wesfues$ 80 WO eFC 

€ V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie lost 

y 
Ny PAV to OW: we MARY EL/ ZAE _ SHUEE 
s Téb. SOCIAL SECURITY/NO. 17. INFORMANT Address 


AQ) -32 +-OLs Merle ow Tie W tylirurcts; 3, 


‘APPROXIMATE INTERVE 
BETWEEN ONSET AND QEATH 


10 


attending phyfici 
permit. Thon eco 


CQnrbrel. 


xt Qe = he ee a 


CR ae et nae Oe b- cmon ead 


190 DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING 
(oR conreiauTING [Cause OF DEATH 
{If either, natify medical examiner} 


2b. TIME OF INJURY 
HOUR AM. Month Doy 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
e 3 shauld be detached for use as the burial 
uld be filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
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19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 


2-4 
3 be on 
fs b 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
e PART |. DEATH WAS CAUSED BY: 
6 Ty > IMMEDIATE CAUSE (a) ves 
= Hf / f DUE 10, OR ASA ee 
2s Canditians, if any, which gave 
Ze rise ta immediate cause (a}, (b). 
Sao stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
— \ lost, ‘i Tai: ( 
> PART 2. OTHER Src ONE TONS CONTRIBUTING TO DEATH 
y On A anaaeg 


i 
we ina B Be ADDRESS Er Atty S VL ~ 1 868 2b. RE Teas SHAT 
LLCO LL was AAW, esr mirek Anil | 28 ghee P aes, 
V7 


BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
i ae y aN 
Corel Cer tikey /lezeyze 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye NO CAUSES OF DEATH? 
‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Year 
v 


* enry ceed ED | 2le. PLACE OF INJURY (eee {ETON 21f. LOCATION Street ar R.F.D. No. City or een Caunty State 
jot wark —_at wark 
S]\J 22a. | certify that/{I} {this haspital) atgended the deceased fram_G2/ 2. 9a, tote , 9 aad , that {I a last 
saw the decebsed alive on_tc_/ >. Wate and hat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave/(I)/ (we) (did) {did nat) view the bady after death. 
22b, SIGNATURE VW 22. DATE SJGNED 
~ ATTENDING MED, STAFF 
ee : — DEGREE PHYS. “DIRECTOR ms. OO] G/2W/E, 
Sey fee erscans a De. ADDRESS d 
= FR am AY Ae Ce ote) OlLM ALL STCCE 2 
3 % 230, BURIAL, CREMATION, oO fy 23. NAME OF CEMETERY OR CREMATORY ‘Bd, LOCATION (City ar Tawn) {County} (State) 
R BOY TI ESA LLER CLNLETER) MLL ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 nea 9 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 233 
ae. CERTIFICATE OF DEATH = 
Less. 1. DECEASED-NAME First Middle lost i 20. DATE OF DEATH 2b. HOUR 
2 2 Ea (Type or print) L 4 S R e f) @ Month Day Yeor, 4m 
os é KAS d 
2c 3: y 4, RACE 5. DAJE OF BIRTH y 6 OE Te im 3 cs 
va! 10 I, 
5 bere A Yl, 20-1549) PP" ws] ] | 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED VAEVER MARAE + 


[9 [9 COUNTY OF DEATH . 
: 
ls 4- wiDoweD [=~ DIVORCED Ctinrn~nwtt- Cn : Md. 


in (2 Ha 


ecuted within 24 hours after death. 


2 
= S 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
= = = ive street oddress) i 
=o Ae7 
oa a 
Sse ie ay RESIDE (Where deceased lived, if institution: Résidence before |13c. CITY OR TOWN 13e. STREET AND NUW EE, 
[meet ‘ Jadmission] f 13b. COUNTY 
Ess 06 2A Garris bussed arab Weinert) SOO | (hen LIF 
z € i 14, FATHER'S NAME Firs Middle Lpst 1S. MOTHER'S MAIDEN NAME First Middle 7 lost 
eres K : Mar Leis fo-— 
SoS Veo, Wi) DEctaseD a3 WW US ARMED FORCES? Tob. SOCAL SECURITY NO. _[17. INFORMANT Ps Address 
‘ao es, No, or unknown’ #5 give war or dates of service) ies 
és L43-—| 2412-12248) 44 sViA — A Litch Ag 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢),) ETWEEN ONSET AND OCA 
PART 1, DEATH WAS CAUSED BY: ‘ 1 @ ; eee /L . 
) >a cp IMMEDIATE CAUSE (a) Q A J ri a 
“ 4 a) S a 
/ DUE TO, OR AS A CONSEQUENCE OF ye — 
Canditions, if ony, which gove = I> gS 


tise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iit alae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re Not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 

(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, notify medical examiner) P.M. 1 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 

lot work —_ ot work. 


Qa. | certify that (I) {this hospital) atjended the deceased from 232 WBF ta @/ Ar 19 GF , thatft{we) last 


saw the decbasdd alive_pn_o fest 19 , and that Sd death a¢curred an the date and haur arfd fram the 
causes stated abav¢, {I)) (we) (did)\did nat) view the bady after death. 


The law requires that the death certificag 


Page 4 may be retained by the haspital ar attending physician. 
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After this certificate has been signed by the attendin: 


3 should be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e ‘2b. SIGNATUR! rd 2c. DATE SIGNED 

S . c. si 

a f ATTENDING D STAFF 

3 ® a I PP vest PHYS. Cabin oO PHYS. O é a £Z 6d 

wee) 22d. PHYSICIAN'S 2e. ADDRESS 

=.2 NAME (Type) — -, A ad 2 

Sse LO tol A he CCST MLS 

Sse Bo. BURIAL, vay Bb. DATE 23c_WAE OF CENETERY ORCREMATORY 73d. LOCATION (City og Town) (County) (Stote) 
= REMOVAL (Speci F 

e” ADA BA é 26/468 \xK GLalWrn (t222 CLNé4 WLP TAMU OF: (Lt, 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. RPCD BY REGISTRAR bf TRAR'S SGNAT BRE 
c Q 


Z72A | SN 28 EB frrtontsy pe 


# h59m5_ 156315628 film MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <3 
082% MEDICAL EXAMINER’S CERTIFICATE OF DEATH S334 


|. DECEASED-NAME First Middle last 20. DATE KNOWN [ ] Manth a Year 2b. HOURP 
(ype of Print) RICHARD EUGENE REED oF ste june 23 
DEATH MATED = ‘2 > 1968/12 306 


Bs ane 1 4, RACE S. DATE OF BIRTH 6 yin fad oS FUNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Be | eee Tak 82, 2999, 35 || || | re ea oe 
7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [~]NEVER MARRIED Fe | 9. COUNTY OF DEATH 
ou'y/Hanover Paes | USA winoweD [] ovorceo ] | Carroll Md, 
10. GY OR TOWN OF OEATH TT, NAME OF HOSPITAR GR wane if Pain osptal]1Z0, USUAL OCCUPATION (Kind of work dane 12, KINO OF BUSINESS OR 
Westminister evesstie odes Westminister ,M.D. during pega wprdipg leven it retired) | WSR & Decke 
T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN _]'98. NSIDE IY UMS? [13e. STREET AND NUMBER 
admission} STATE Mereetand '%:(OUNN Carrol] 1 vs] note | Rd 3 
| [14 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Lost 
John E. Reed Sadie M. Graf 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Yegovirn hoesn=-toss” | 202-28-3830 Mr. John E. Reed Rt. 3 Westminster, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c).) ye iia 


PART |. DEATH WAS CAUSED BY: ; 4 
IMMEDIATE CAUSE (0) D ia due to Carbon Monoxide 
a DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any which gove 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. 


TO oevuTy Dicai EXAMINER: This certificote should be executed within 24 hours after scorn 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages |ond2 with the Stgte. 
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c=3 
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2 
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= 3 
e = 
a = 
£ = 
5 = 
= = 
2 = 
8 & (b) 
e rise ta immediote couse (a), 
E & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
- < ‘ast. © 
i s 
= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
S . == 
z 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
wl ? 
a 3 } = WAS PERFORMED? 5 wo 
2 5 & [to. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
ee a ay = | PRIMARY P*] OR CONTRIBUTING HOUR A.M, abe f , 7 
3335 2 & |_CAUSE OF DEATH 22? puJune 221968 |Sitting in car with motor running 
2 = 3g = [2id. INJURY OCCURRED He PLACE ot Naty (at bars farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
= x fottary, office building, ete. ‘6 
2o3es atwoee Cat wor Westminster Carroll Md 
2 > ae: 
So 5e eo) 22a. | certify that | taak charge af the remains described abave, held an_Autapsy [3% Inspectian (], Inquiry [[], and in my apinian 
E 3 2 death resulted fram: Natural causes [_], Accident [34, Suicide (1); Homicide [_], Undetermined manner 7] 
gcse water { CHIEF MEDICAL EXAMINER (C] 
2 
Ss fae SUE “ mo. ASSISTANT MEDICAL EXAMINER C3 me Rne 23, 1968 
3 
se. - EXAMINER'S ©nald N. Kornblum,M.D, DEPUTY MEDICAL EXAMINER [_] 
StS NAME (Type) ADDRESS(Street, city, town, or county) 
eae 
2Euokt 730. BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City or Town) (aunty) (State 
REMOVAL {Specify} : } 
puyat June_25, 1968 Immanuel Cemeter: Manchester Carroll Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 4 a 75a. RECD BY REGISTRAR 25b. REGISTRARS SOWATHRE 
RAISE re ton - Eline Funeral Home Hampstea (tite 
1094 REV. 17 P ss iP > m ‘di oa UN 2 6 968) v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘o5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =~ 
* , 
i} &833r CERTIFICATE OF DEATH 3335 

~ 7 a Nee Middle Lost 20. DATE OF DEATH 2b. Hi a 
Sz lype or print, 
g58 L. ROBINSON lo 68 |\3 BB" 
ot = s 3. SEX 5. DATE OF BIRTH [ (UNDER TYEAR | IF UNDER 24 HRS. 
285 Female Whit e July 7, 1909 Pabe 
aa § 7 j 

me ‘0, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XD NEVER MARRIED] 9. COUNTY OF DEATH 

: on”! Maryland | U.S.A 7 
farylan eDeAe wipoweD [] —_ivorceD [] Carroll Md. 
{10 CTY OR TOWN OF DEATH n. Eas Gh HOSPTALOR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (ind of work done ry iN OF BUSINESS OR 

= = AT) We stminster give street oddress) Route 5 dur g mse of waiting ae even if retired.) 

ses 5 se USUAL hee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 336. INSIDE CITY LMITS? —-113e, STREET AND NUMBER 

Ss STA jb. COUNTY s 

gs Opel “Maryland|'* "Carroll Westminster®0O_® Route 5 

E e, 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

e= Lewis Maugans Mary Ee Cromer 

85 Too, WAS DECEASED EVER IN US. ARMED FORCES? | Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Bo a ve war or dates of soe 

as se ne al 214 ~20- P7adHarry N.- Robinson Same As #13 

= a 

ce e 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (¢).) BETWEEN ONSET NO cox 

eS PART |. DEATH WAS CAUSED BY: 4 

ie S IMMEDIATE CAUSE (0) _Cae CiNomATOoOsSIS /0 Mo. 

sg Sei aoe fl DUE TO, OR AS A CONSEQUENCE OF 

as canetonss if ony, which gove ‘ a AReINoOmMm A OL THE PRAVEREAS ie 

Ze tise to immediote couse (a), (b) 

£ s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. 2) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


[[)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -> Not while OFFICE BUILDING, ETC. 


jot work —_ot work 


22a, | certify that (I) (this haspital) attended the deceased fram ELH 1927 , ta fal/O,19 £8, that (I) (we) last 
saw the deceased alive an. a 2 ES 19. and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SUPNAPURE fl a’ Y, ATTENDING MED STAFF 22c. DATE,SIGNED 
oO C PHYS. oirccror LC] ps O] @/vo CS 
PHYSICIANS ee 2e, ADDRESS ; 
Of 8 Anchor St., Westminster, Md. 


Bo. “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Beer 1674 
em arcgens O MC 


veal % cae DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
wanes Waltz,Box as ‘; ae A 1 Gia ieee 12 1968 artis : 
gee MeLb, Bor Ott, Sy wesyed ls Mds, love JN] 2 eer pete 


z1//5/7X 
3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES N CAUSES OF DEATH? 

5 Oo of 

S [2To. ACCIDENT WAS UNDERLYING 7b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 

3 

Ss 

= 


After this certificote hos been signed by the ottending physicion ond completely 


director, poge 3 should be detached far use os the buriol. 


NAME(Type) Drv. 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 


933g a MARYLAND STATE DEPARTMENT OF HEALTH 
vue DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[tem13e ,FilmGl,02 > /6 Bion CERTIFICATE OF DEATH 336 


1. DECEASED-NAME Middle 20. DATE OF DEATH 
(Type or print) 


xX 


2b. HOUR 


Uf c2ern 


IF UNDER 24 HRS. 


Sam cco LICR a 


9. COUNTY OF DEATH 


LL a Md. 
a. USUAL OCCUPATION (Kind of work done [¥2b. KIND OF BUSINESS OR 


7b. ae OF WHAT COUNTRY? 8 MARRIED B&]N VER MARRIED[_} 
UASA A. wioowen [] _ivorcép [J 


11. NAME OF ella INST) aA in poaroial 

giv} ress oan of working life, even if retired.) IND ne 

Zon Aye Gr 2e: ia 4% ée 
{OWN 13d, INSIOE ciTy LIMITS? 113. STREET AND NUMBER (ve AP ec e OK 5 


130. ihe ener (Where te. lived, if insfitution:Residence before {13c. ay GR 
(fodmission) STATE 


24 hous after deot! 


jon papers 


: amps tean |S 0 |727 pi _£ 

& 4 Ja FATHER'S NAME First Middle ey, 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 ATA é - Mary ort} 

i 160. WAS DECEASED. By 1 ae ARMED FORCES? ; Mtb: “Sea EK ae. NO. 17. INFORMANT. Address 

a. Yes, uy ys" 1 yes give war or dates of service) i x / 

2 =F 25 3/I/ 10fn -\fihhw Wy 

S JRIMATE INTERVAL 


, cremotion, or removal, ond in ony event, within 72 


18. ait OF DEATH (Enter only one cause per line for - P (c).) BETWEEN DNSET §AD DEATH 
Wy) |. DEATH WAS CAUSED BY: } fi 27 
> IMMEDIATE CAUSE (0) LAA foal Y fr4<-247-of/ at : 


ar 
Vi DUE TO, ORAS AY ONSEQUENCP)0F 
Conditions, if ony, which gove U) 


. “f i b) hAd A AA | aA (eth é A 
tise to immediote couse (0), { 
stoting the underlying couse DUE TO, OR AS A CONSEQUE IE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
— é —_——_———— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(a 
a ee ee 4 CAUSES OF DEATH 


2\0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SSOR-CONTRIBUTING L.CAUSEOF DEATH HOUR iat Month Do) sets +e eee ee 
(If either, notify medicol exominer) 


TAT HOME, FARM, STREET, et if 
ae cape whleg Ze. PLACE OF ms EOP (oreo pots ‘ 2if. peu Street or R.F.D. No. Gity or Town County Stote 
ot aa ot work 


225.1 certify that (I) (this ayn) es, the Reore Ta W7 96k, to Lax 19. , that (1) (ye) last 
Qw the deceased alive on. , ond that in (my) (ous) opinion ‘deoth occurred on the dote Hd ‘hour and from the 
ses stated abave, (I) (we) ee (did-rot) et e fer ofter death. 


2c DATE SIGNED 
BA et ATTENDING MED. STAFF | 
pat As Poe = ae ps. Ol. Jace L968 


Lf 


igned by the ottending physicion ond ¢ 


urial 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be exe; 


Poge 4 moy be retoined by the hospi 
e 3 should be detached for use os the burial-transit permit. 


2Ne. MOORES 
a eeiee. CREMATION, SURIAL, CREMATION, | 23b.4 DATE] 20c, NAME OF CEMETERY OR CREMATOR ——T 93. NAME OF CEMETERY OR CREMATORY NAME OF CEMETERY OR TREMATORY SSCS 23d. LOCATION (City or Town) (County) (Stote) 
Gris Buttars) June 25,1968 Hampstead Cemetery Hampstead Carroll Co. Md. 


rar iss 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


eget Tipton - Eline Funeral Home Hampstead, Md. | JUN 26 1968 frMorthg yds 


0. 
gers be oe, with the State Dept. of Heolth prior to b 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, p 


The law requires that the death certificate be executed within 24 h. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ss MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08393 CERTIFICATE OF DEATH 


3s 


ib pa aa First is Middle lost 2a. DATE OF DEATH 2b. "30 
(Type ar print) =y Aye Mogth Y ,. Yeor o 
Cts. Bbe7 Be Bs- “Oe [285m 


3. SEX 4. RACE S. DATE OF BIRTH e AGE (In yeors 'FUNDER YEAR| IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS [HOURS | ~ MIN, 
Female wh te | Wa+g- 4 £96 ee foe 9 ee 


7a. RIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never maRRieo [7] 9. COUNTY OF DEATH 

ra pavers 4/4 usa WIDOWED [El DIVORCED wa? 
2 ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3s 2, Myra ng BD i] eyes og y ia during most of waking life, even if retired.) INDUSTRY 
Sa 7 uy ‘ (oral 2 bes bs a 
i St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Jia. insive cry mts? /73e. STREET AND NUMBER 
e = 2, admission) STATE f| Ys] Note Do )) 2 r 
Ba2e¥ ‘ A Lt La 
EPs é = 14, FATHER'S NAME ‘rst Middle lost IS. MOTHER'S MAIDEN NAME first Middle ral ‘i Lost 
e2 a ( 3 £ wd 
3 2 = Wear = ae 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT . Address 
B38 Yes nosppunknown) | Ursamwrordmtenl | 4g 97.7 >2g Zh — 4 cee | . 
€5 5 a 7 PPROKIMATE INTERVAL 
Se 3 18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and (c).) y = BETWEEN QASET AND DEATH. 
5.2 PART |. DEATH WAS CAUSED BY: FRG TE Oe eclinf- 
SES — IMMEDIATE CAUSE (a) oa 
2 S = tf 4 / , DUE TO, OR AS A CONSEQUENCE OF 4 

S Joma v4 ‘ m~ 
225 Conditions, if any, which gave rs Gmc brn 

ee tise ta immediate couse (0), 
a: 5 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bae = fo 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
o 

ges eK ea hehe 2h. to 
3 i s 3 5 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
woe 
Bee H~l= SE] No Gye CAUSES OF DEAT 

= & 
2 3 3  [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Bez S| Dor conreputinc (cause oF DEATH HOUR A.M. Month Day Yeor 
Eno & [lit either, natity medical exominer) P.M. 19 
a2 ast = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Pen 2If. LOCATION Street ar R.F.D. No. Gity ar Tawn County Stote 
wae While Nat whi OFFICE BUILDING, ETC. 
= x) iS jot wark at wark : : a 
2s8 220. I certify thoy {I)/(this hospitol)ottended the, deceosed fro vee 2, Wed? to Yeare dad, 19.4", thorATy(we) lost 
re sow the decéaséd olive on__yubeter- 19 ond that infty) (our) opinion deayh occurred on the dote ond hour urid from the 
ese couses stoted obover (If (we}{did}(did not) view the body ofterdeoth. \_ 

= 
Cte 22b. SIGNATURE . 22c. DATEASIGNED 

= ATTENDING IED. STAFF 
255 ) kl ‘ Cte “At Dp DEGREE PHYS. beer O is O] G/AS/EL? 

iid ™ 
a Se 22d, PHYSICIAN'S ; 228. ADDRESS 
2-8 | NAMEN Type) Ww -fTIce ra Mb Af amwchesT CT 24/6 
Ssz ——ESESEEEE=E—_———————SSS 
ed € 5] 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY. 73d. LOCATION (City or Town) (Caunty) (State) 
Pee fnonin” (GUY | EVERER EEA ComeipyfoLT Ty SOuY6 Ap Og, - 
RAL DIRECTOR oR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

onda ampstead, 


aa | 9 Kut wn sy “ee oared UN 4 8 68 y a J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] NQ 3 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 338 
, CERTIFICATE OF DEATH 3 
M2 T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2b, HOUR 
Sea ft ypeise pret) Ethg1 Maude Smeltzer June deny g 68 Yeor l: 2254 
255 3. SEX 4 RACE Ts. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR _[ iF UNDER 24 HS 
© 35) ‘ last bith abe WONTHS | DAYS mn. 
= Female White | 8-8-03 oh Mia bad 
& 70. SE ge (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PC] NEVER MARRIED (-] 9. COUNTY OF DEATH 
country 7 
Fa Pennsylvania U.S.A. WIDOWED DIVORCED Carroll Md. 
g 10. CITY OR TOWN OF DEATH T1. NAME OF en OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ie) r give street addres: guring most af we lifg, even if retired. INDUSTRY 
/“! Sykesville Soringtield tate Hospital” erihousewttel Store 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY TAI? i STREET AND NUMBER 
/2'[psrisson) “STATE Morey and |'3 OWN Montgomery |Silver Sprihybd oC 7 Schrider Street 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


lease remave cérbemep 


, ar removal, and in any even withi 


Charles C, White Gertrude tats Crawdord 
Too, WAS DECEASED EVER IN US. ARMED FORCES? ]I6b.SOCIALSECURTTYNO. ]17. INUBMAN 7 Pose &. Smelt $209 Scheider St 
Yes, no, or unknawn) | (lfyes give war or dates of sevice) oe FEA oH 2 £4 ot, 
S Ne. = 1 88-20-$469 Hospital Records 5 sto rig 
= 18. CAUSE OF DEATH (Enter anly one cause per line for {9), (b), and (¢).) = cane ele iD ATH 
; PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 4 - Unknown 
Mh ae | DUE TO, OR AS A CONSEQUENCE’ OF ‘ound jdead in bed. 
Conditions, if any, which gave ey Coronary arteiosclerosis Years 


tise 1a immediate cause (a},| 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. UOT ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Schizophrenic reaction, simple type. 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES fF] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, notify medicol examiner} M. 1 

Tia. INIURY OCCURRED ~[Zie. PLACE OF INJURY (#1 HONG FARK STE, FACTOR) TIF LOCATION Street or RFD. No. City ar Town County Stote 
While [> Not while OFFICE BUNDING, FIC 

jat work —_ot work 


! or attending physician. 
After this certificate has been signed by the attending physician and camplefély filled j 


directar, page 3 shauld be detached far use as the burial-transit pei 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, crematian 


& 

= 

2 

= 22a. | certify that (I) (this haspital) attended the serie” 5-30 19.05 _, ta. G=5= _, 19_O5 , that (I) (we) lost 
> saw the deceasedalive an 6 and that in (my) (our) apinian death accurred an the date and ‘haur and fram the 
ee causes nes gbave, YA we)fdid) (did nat) ys shebady a after death. 

ay SENS WA ATTENDING MED STAFF e 

2 = WY DEGREE PHYS. 1 pirecror CO pays, Ck 

ras 72d. PHYSICIAN'S 22e. ADDRESS 

2 FI NAME(Type) Ernest Beiser 7 De Springfield State Hospital, Sykesville 

ss |S ——— eS 
2, id 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY i LOCATION ph se! or pa de (Stote} ~ 
Zo Bienen) unre 8, 1968 | Windsor Comete 


Pe 
Y A 
re ees Too oe Fy Pe ee ro ide a REGIS oz RE 
(ve | Warne mphrey, Ines Sé. ing, (1d ome JUN 1 L bef as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 


he ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8339 
8335 CERTIFICATE OF DEATH 38 

te ib DDSI NAAE First Middle lost 2a. DATE OF DEATH 2b. HOUR 
zee (Type ar print) Win. A. Gort June Manth fhe) 1968 i 
r 
27s 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TEUNDER YEAR | IF UNDER 24 HRS. 
2 35 Fenale W) ite Ap ° { 11 1877 lasidigh lay} MONTHS | DAYS” [HOURS TAIN. 
Seo Pat , YRS. 

a 
= ne 7a, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[X] | % COUNTY OF DEATH 
See - (ao. USA WIDOWED DIVORCED [-} Ko. Md. 
7am z 
2.3 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR SSTELLTION (if nat in haspital 129. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
z: Sykeavi l le LU Tei teaze ery Nupaing Home during’ opp} of saw neAte. even if retired.) INDUSTRY 
Ast 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residance bef ars cy Of TOWN 13d. INSIOE CITY LIMITS? 13, STREET AND NUMBER 
=e ladmissian) STATE id. 13b. COUNT - YeSfe] NOC] 400. P) Sz. Pe { Stne ek 

° 

e va 14, FATHER’S NAME. First Middle atth 1S. MOTHER'S Ne NAME, First Middle lost 

. / 

bd 

‘3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMA Addrgss 

2 YepMfg ar unknawn) (if yes give wor or dates of service) can: S Yames H, in Gn. Poilits if Md. 
£oc 
es = ee eee Se ae ITE 
oF 18. CAUSE OF DEATH (Enter anly ane cause per tine far {a}-%8), and (c).) {/ mi D tip pe sol 
3S PART |. DEATH WAS CAUSED BY: <a A; 
€ , IMMEDIATE CAUSE (0) CT eft O° = 
= ro | v4 DUE 10, OR AS-ASONSEQUENCE OF 
2 Canditians, if only, which gave Ss “ a rs) p 
= ise ta immediate cause (a), (b) Aes = gL eal 
= stating the underlying cause DUE TO, OR AS.A-CONSEQUENCE OF Lf el 
nd last, a * all 4 
€ 


PART 2. OTHER SIGNIFICANT CONDI iow CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


To. DATE OF OPERATION Fre TELE Ee 20a. AUTOPSY? Sb. IF YES, WERE FTG CONS TN CERTIFYING 
“ ‘a Yst] ° not] j/ | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING) 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED~ (Enter nature af injury in Part | ar Part 2, item 1B) 
[Chor contaisurinc [cause or beat” | HOUR ne Manth Day Jean 
lif either, natify medical exafiner} 


G ‘AT HOME, FARM, STREET, a 
2id. elsbeoas 2le. PLACE oe ON, nt BRDIS BE 2If. LOCAL reet ar RFD. Na. City or Tawn peu are 
lat ae ul wark 


TLS, ta bi a. 19K 7 » that (I) (we) last 
= 17 Dand iene in (my) fen apinian deg#raccurred an the date and haur and fram the 
6 adh = magahe death. 


Nags aa Lh, VU 
» = BLT >< Cle se pe O28 (0 ég 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremotion, or removol, and in any ev 


e 3 should be detached for use os the burial-transit permit. 


ie 


=e | Jiao. Jonnes eas csJers low Bate AW 
: ad To. BRRIAL CREMATION, | 235, DATE 7 Pas «Bi ue OR eo Be pee wa ‘or ge (County) (State) 
2c 

3S une! 14 £63 doe ( emet Pik Md, 


7H FUNERAL DIRECTOR eae 750, RECD BY Ee r25b, REGISBARS SIQHATUR 
SOM REV, pata a & Sons Reisterstoun, id. oe vUN b 


5 
% 


; 1 MARYLAND STATE DEPARTMENT OF HEALTH 7 
eigen 5 Q 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3340 
ALTH DEPT. 1. DECEASED-NAME - Middle lost 20. DATE KNOWNIKG Month Doy  Yeor__ |b. HOUR 
(Type or Print) OF  ESTI- Or 
Dp AK DP yy DE, om mI 6. ZZ OM M 
3. SEX 4. ao S. DATE OF BIRTH 6 AGE fey 2c DATE PRONOUNCED DEAD 2 foie 
81 Month Oe Y 
$6 10-/MA SF vs, | | [™ | wn 6 Bh Gk) 
7o. BIRTHPLACE (State or we 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [}NEVER MARRIED DX. | 9. COUNTY OF DEATH 
ii 
on") MAR LEWD “ash WIDOWED DIVORCED CBRRoLL. Md. 
=x & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
SS A A give street oddress) during mgst of working life, even if retired.) | INDUSTRY 
= 2 tt DPLEBUR Y Ron BO ROK Mole |CONCRETE 
PE : 13d. INSIOE CITY IMTS? ['13e, STREET AND. NUMBER 
3s = Yes (No [3d Y ford 
ey _— 
2 8 1S, MOTHER'S MAIDEN NAME First Middle lost 
o = 4 
fa RTHA FLIEKIN GER 
£ © PaESRG SS pe INU.S. ARMED FORCES? ADDRESS 
73 'es, No, or unknown (if yes give wor or dates pb service) 
g = VES wows LER LUMLEBUR GE U2 


"APPROXIMATE INTERVAL 


rail | BETWEEN ONSET ANO DEATH 
A A th; ZO 


18. CAUSE OF DEATH (Enter only one couse per ling-fes {0}, (b), ond (c).)— 
PART 1, DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (o)__(_ _ LAL A AK 
| DUE TO, OR AS A CONSEQUENCE OF, 
Conditions, if ony, which gove 
rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

iow (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(0) 
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190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
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WAS PERFORMED? YES o N 


Page 3 shauld be used as a burial-transit permit. Fi 
MEDICAL CERTIFICATION 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medica 


necessary, please execute the certificate, writing the ward ‘pending’ i 


Zo, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
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ie CAUSE OF DEATH P.M. 19 
= Zid. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
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se (Z a Lf CHIEF MEDICAL EXAMINER [_] 
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4g CERTIFICATE OF DEATH 42 

es we 1. i hyaed First Middle Lost 2a, DATE OF DENTE : a 2b. HOUR 
o> SBS Type ar print} . jontt Y fear 
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S28os OMA. ‘ Ager vicne pis CO orton Cl ps BY 6-106 
2ea3= || [rd pavsicans : Te Te. ADDRESS , me 
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| = 19, DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
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b, unknown) — | {if yes gua war or dates of service) J10 , VAL 
(¥¢ Gf FOOL £52 Par WY Fe Litt kid AL) 
1B. CAUSE OF DEATH (Enter only one cause per line fay%a), (b), of (0) Lapa ysl iii 
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TDENT WAS UNDERLYING —]2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Wem 18) 
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2 -| CAUSES OF DEATH? 
2 YS] = NOR 
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22a. | certify that (I) (this haspital) aftended the i aa GS Woe, ta_&/f/so 196 4, that (I) (we) last 
saw the deceased alive an = 1%1_, and tHat in (my) (aur) apinian death accurred an the date and haur and fram the 
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Bes 220. | certify that (I) (this hospital) ottended the Ages ‘om an , 19.42, to Ss 196 & , that (1) (we) last 
Soa 

> oO saw the decedsed dlive an. an ar in aur apinion deoth occurred on the date ond hour ond from the 
<2o the d dali 1964 and that i p deoth d the dat dh d fi h 

== 

aed 

238 

ao 

oe 

peer 

su 

a) 

oo 

fs 

a= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


fat work —_ot work. 

22a. t certify that (I) (this haspital) attended Bs pra ae 6/25 1968_, ta 6/30, 1968__, that (1) (we) last 
saw the deceased"awena and that in (my) (qur)apinian death accurred an the date and haur and fram the 
causes stateyabavg, (J) (we) (did) (did nat) view the bady after death. 

ATTENDING MED, SIARE gg ME FG (fo 

PHYS OO omecror O pas, (2 B a 


Ze. ADDRESS 
Springfield State Hapital 


“BURIAL, CREMATION, | 23b. DATE Be. me T73b. DATE ——~—~——*| 2c. NAME OF CEMETERY OR CREMAMORKE SVD LL [738 QRATGONACRGor Town) {County) (Stote) 
(PREMOVAL (Spacity] +. b y, 
2) iW: 00 7 a 3 rt. ae Do) ‘ ; 
i LL Ded |r 


DEGREE 


i 


] fi Q9 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rb Grk FilmGh02 7/18/68 im CERTIFICATE OF DEATH 
= \ Ne Te (eet, oat First oo lost 20. DATE OF DEATH he 2b. HOUR 
Ss sys @ or print} font x 0} Bs 
3 55 ‘ee Thomas Stotler AEP | /r¥ 
(‘ee f SEX 4. RACE S. DATE OF BIRTH 6 AGE iG OFS [_IF UNogR T YEAR [iF UNDER 24 HRS. 
7 2 33 lost batho joy) eee | HOURS [MIN 
. Shae 8 fale hi 89 ws 
ee: ») ‘i ~ (Stote or foreign | 7. CITIZEN OF WHAT COURT? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
: *. x country) = 
zs = West Va U.S.A SEEONED Ix 2 DIVORCED Carroll Count: Md. 
c 285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
72 ae c= aye street oddress) . during most of, working lif pete retired. INDUSTRY 
= 382 ‘| Sykesville Sprinefield State Hospita finer (retire 
=o 4e.55. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef 13c. CITY OR TOWN 13d. INSIOE ciTy LiMITS? ]13e. STREET AND NUMBER N 
2 a’ o Pa 
= Q 2: ffodmission) STATE " 13b. COUNTY , ; t Yes] Nol] = . 
a : West 2 PAW PAW 
x = & =| ) 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
sec 
a 2 2 2 n k : Y 
$ 236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
So (wo Yes, fio, or unknown) _ | (If yes give war ar dates of service) ; 
= 2£5 rileiagiapa | ee | Springfield ate Hosp; 
3 ~ APPROXIMATE INTERVA 
co] 2 4 18. CAUSE OF DEATH (Enter only one couse per en Sy! sville, Maryland Poti pee ee gi 
sa | Ge PART |. DEATH WAS CAUSED BY: FF. os, ? 
oe bs € 5 ; IMMEDIATE CAUSE (0) tone (2) Minute 
2 sas OO, DUE TO, OR ; / 
= SS Conditions, if ony, which gove (b) - AST. kp oO tex = - 
Seta tise to immediote couse (0), “ 
= eye, ig stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 3 so lost. a ae i) 
— a 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
: bam (sea 
= 2 = | 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a 9/12 y CAUSES OF DEATH? 
= = “LE ES NO 
= 3 © [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
ex = | Dor contreutinc ] cause OF OgATH HOUR A.M. Month Doy Year 
sS & [lif either, notify medicol exominer) P.M. 19 
= = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, eg 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
o While Not while OFFICE BUILOING, ETC. 
a 
2 
3 
a 
@ 
= 
=I 
= 
2 
2 
2 
a 
x3 
= 
o 
= 
a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use os the burial 


TO HOSPITAL OR ® PHYSI 


28d. Ri ISTRAR™ 3 SIGNATURE. 
VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i 

—_ 
co 
(ee) 
€39 
ww 
43 
Cs 
3 


= 
osepten 
< tg Tene First Middle Last 2a. DATE OF DEATH 2b. oe 
S @ of print) th Dor Ye 
3 ss {pe or print) = Mary Matilda Schultz Stuerken 6u16-68" YS on M 
5s £75 S. DATE OF BIRTH 6, AGE {in % ae ere aa 
= = last _birthda in 
s 285 8n22277 wis iin 
r = 3 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDL-] | % COUNTY OF DEATH 
eS ESE Waryland wioowedX} —_oivorceo [J Carroll Md. 
2 a2 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sec / jive séseet gddress) duri st af warkipgdife, even if retired.) INDUSTRY, 
Sse /9 SBME Pield St. Hosp, |‘? HSdsSwEg renee) A me 
= = cae as (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN Td. INSIOE CITY UMTS? 1 13e. STREET AND NUMBER. 
Ogmission, 
ERS Malt Baltimore |" °C | 608 oaxiand Avenue 
7-114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


William Schultz Enix Mary Heise 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Then please reso V@eeqr 


a 
f= 
iS 
= 
B= 
2 
= 
3 
x 
3 
2 
a 
a 
& ity na gt unknown) } {ifyes ge wor ar dates of service) a1 0-890 
= 50 
= aay 7 
s 18. CAUSE OF DEATH (Enter only ane couse per line far {g), (b), and (©), Bee BETWEEN QRS AMO OUND 
ES PART |, DEATH WAS CAUSED BY: eae hh — 
& a4 IMMEDIATE CAUSE {o) Lhe 
BE FAO DUE TO, OR AS A CONSEQUENCE OF 
£ Conditions, if ony, which gove b 
s. rise to immediate cause (0), (b) 
=5§ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 ae (9 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
.Z z Goreme ‘eee of : 
2 = & 1190. DATE OF OPERATION | 19. CONDITION FOR WHICH GPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 2 2 
=s He vis] wo pap _| CAUSES OF Dea 
= S © P20. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

Ss & [oR contrisutinc (7) cause oF oeate HOUR AM. Month Day Year 

& [lt either, notify medicol examiner) P.M. 19 
=] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (eeesnene FaCTORY.\| 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While oO Not while [7] 


jot work —_ at work 

22a. | certify that (I) (this haspital) attended the deceased fram_O=30=05 19 , 10_GeTGn6R | 19. , that (1) (we) last 
saw the deceased alive an 19___, and that in (my) (ur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (dig) (did not) view the bady after death. 


22b, SIGNATURE ; rs G y ard age ai 22. DATE SIGNED 
Veet j DEGREE PHYS. 2 onector Cavs, 6-16-48 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (ype) =» Gl ecgito Sagisi Springfield Hosp, Sykesville, Md. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and ina 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cif 
Bubya ge 6/19/1968  Tmmanue b b Cem Ba more Maryland 
Oey 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR : TENDING PHYS! 


25a. REG Lares OER. ies se sm 


DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 U 884 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
iS CERTIFICATE OF DEATH 34 
Sos eal lL DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
$58 (ype or ern) John Zebedee Taylor Gh22<68 "| oe eee B:20aM 
= Ss os. 4, RACE S. DATE OF BIRTH 6. AGE (in years [_IF UNDER YEAR | IF UNGER 24 HRS. 
pa 


lestbirthday) 
5 


i i 


11-23-1892 


4% 


7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 


ss NEVER MARRIED{_} 
s aa rth Carolina| U.S.A. WIDOWED [} _ DIVORCED Carroll Md. 
2es5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=< givestreet addres during mast af warking life, even if retired.) | INDUSTRY 
=8=s /J| Sykesville Speetield St. Hospital|" Pamennelt 4 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Reside fare” 1 13c. CITY OR TOWN Vd, INSIOE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
eo admission) STATE 13b. COUN! $ 
Begs 6 Maryland |" _ | Baltimore | *°O | 6c0 y ew Road 
so> 
ES [TA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
ie E Xs. William James Taylor Charolett Colds 
‘Se sic Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ‘Address 
aa, Yes.no, or unknown) | [Ityes ge war or dates of service) 
és 5 ‘None pring field Hosn, Record: : 
oe E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND Dee 
e. PART |. DEATH WAS CAUSED BY: ae 
i IMMEDIATE CAUSE (0) ! 


f : DUE T0, OR AS A CONSEQUENCE OF SEye pie Ahr 
Canditions, if any, which gave 
ise ta immediate couse (0), tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Feiwed 


lest. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
z|t76, 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SI 1? 
= ves ht Wo CAUSES OF DEATH 
& a 
S [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | or contrisutinc [7] cause oF DEATH HOUR mM Month Day Yeor 
[lit either, notify medical exominer) 19 
= TT HOME, FARM, STREET, FACTOR i 
21d. INJURY OCCURRED | 21e. PLACE OF aoe (ie pn nM 4) 2If. LOCATION Street or R.F.D. No. City or Town County State 


While - Not while 
fat wark —_ot wark a) 


22a. I certify thot (1) (this ea ges ‘eb deceased fram_ 11-23-61 19 , ta Rule, , that (I) (we) last 
saw the deceased alive on. 19___, and that in (my) (our) opinian death ‘oeturretl on the date ond ‘hour ss from the 
causes stated above, (!) (we) (did) (did not) view the body ofter death. 
2b. SIGNATU es 
ie ATTENDING MED STAFF 
4 4 ie Sdyde DEGREE PHYS, ] pinector rays, FIG 
22d, PHYSICIAN'S 2e. ADDRESS 
NAME(Type) GLocrito Sagisi, M.D. Springfield St. chia’ 2 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
+ REMO\AL (Specify) 


pu | 6 8 Ji AuDpDUurn emataery Ba O ite 
ve ais) 24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR i TRAR'S SIGNA) 1 RE 
sownevves | Wm C. March 928 E. No é g 


22c. DATE SIGNED 


ould be fied with the State Dept. af Health priar ta burial, crematian, or 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR o.. PHYSICIAN: The law requires that the death certificgte 


MARYLAND STATE DEPARTMENT OF HEALTH 

] no 3 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ie 
CERTIFICATE OF DEATH 349 

2a. DATE OF DEATH 2b. HOUR, 


ETHEL BLANCHE TURNER 6:00 » 
S. DATE OF BIRTH Ress IF UNDER 24 HRS. 


3-16-13 


1. DECEASED-NAME 
(Type or print) 


eae - 
To. era (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
& 5 Ma land UeSear wipoweD DIVORCED Carroll Md. 
| J10. CITY OR TOWN OF DEATH 11, NAME OF ati OR INSTITUTION {If nat in hospitol __|12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A ive street oddress) P ‘during, most of watkigg life, even if retired.) INDUSTRY 
/ A} Sykesville Springfield State Hospital’ "Housews fe 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }43c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
fadmissign) STARS 3 13. COUNTY EH i Baltimore | "ex 0 3303 Beech Ave. 


T 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William We Wilhelm Grace Alban 


Te, WAS DECASED VERS, ARNED FORCES 16 SOCAL SURI WO, TT. TFORWANT fares 
Spe cweidoe sat he ; 
sic ai ae ktx218221386 Records , Springfield State Hospital 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).} eH) OnSET ino cor 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o) Bilateral pulmonary arter 
DUE TO, OR AS A CONSEQUENCE OF 


papas Somat ys ) Healed left ventricular myocardial infarction 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF PY'Obably embolic 
rity ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
y ) 


ALA I 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YX] No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
{DIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. = Month Doy Yeor 
(If either, notify medical examiner) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
wie oer Ze. PLACE OF INJURY cone Tee ne ) 21f. LOCATION Street or R-F.D. No. City or Town Caunty State 


lot wark —_ ot work . 

220. | certify thot (I) (this hospital ottepded the,deceosed from_2=49-O0 __, 19. ,to_O=3-00 19 , that (I)_{we) lost 
saw the deceased alive gn—__O-2700 _19__ ond thot in (my)_{ouc) opinion death occurred on the date and haur and fram the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 


embolism 


,crematian, ar remaval, and in any event, wit! 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filladadn 


e 3 should be detached far use as the burial-transit permit. Then please remave carbai 


Id be filed with the State Dept. af Health priar ta burial 


@ 2b. SIONSHURE 3 ae a ae 2c, DATE SIGNED 
PILED Ll Compe A7O vicrte pHs, Cl optcror CO pis £1] 6-3-68 

= ANS Qe. ADDRESS Opringiie ate Hospita 

i Agustin del Campo, M. D. esville,Maryland 2178 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, 


Page 4 may be retcined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Caunty} (State) 
REMOVAL (Specify) P . 
B ‘ b/6/66 Da 2 Ba fe o 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGHATUR| 
smnvYus | Paul E. Chenoweth Jr. 3617 Chestnut Ave. pare WU 10 968 4 CE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


.] fi 9 3g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 m 
eo w ioe 
CERTIFICATE OF DEATH 20 
Me. a: He First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
s 
rake oe ee hay NM Wanrmekee| Tove” yp)" 1389 |saute 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
o 3s s ~ last birthday) TONTHS WOuRS | MIN 
23s Female. White Rkth 5, Go ves 
eS Drea re tase) > CEH De war coe 8 aRRIED [NEVER MARRIED [2 COUNTY OF DEATH 
ove country, t 
Soe a: U.S.A: wipoweD DIVORCED i 
sam ft L4 5 
28 = 3) OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
cule Go ; give streef oddrass} during most of working life, even if retired.) INDUSTRY 
s¥ 7 KESVi le. H/kea_A 2 Ont € Ong a 
8 - 
q s Pa ay ee (Where deceosed lived, if institution: Residence before |13c. CITY OR/TOW! 13d. INSIDE CITY UMTS? —-]'13e, STREET AND NUMBER 
a odmission) STAI 13b. COUNTY 
S50 Md: Carroll | Sykesville|"B MO} 27d. A 
“so E s 14. FATHER'S NAME First Middle lost 1S. MOTHER'S ry, y, First Middle lost 
= 
otc \ 
Sas NENA NENowy 
28 5 Too. WAS DECEASED EVER IN 5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT bila 
gee Yes, rkgown) (ltyes give wor or dates of serve) 2 NULS tA Mn Ccbedl S$ 
aos nc > Mixipee 7S? . ~Z bo Geeceteer i+ me ~—ae —St a7 Wr 
SEE 18. CAUSE OF DEATH (Enter only one couse per ling fore Le / 3 Caples Ai 
Soot PART |. DEATH WAS CAUSED BY: W/) “ 
S25 ) IMMEDIATE CAUSE (0) -¢ LA “et LP tas Ace Lti 
E Ly “ 
as id if hich : 
=63 Conditions, if ony, which gove 2 2 
e E tise to immediote couse (0), {b) (eats is 
gs stoting the underlying couse 


lost. 


PART 2. OTHER oo" 
4 


tJ 
ONDITIONS CONTRIBUTING TO DEATH“HUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


| or ottending physicion. 


After this certificate hos been signed by the otte 


director, page 3 should be detached for use os the buriol 


zLT 
S 190. DATE OF OPERATION _|.19b. CONDITION FOR WHICH "ATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDE IN CERTIFYING 
a1 ‘sO NOD CAUSES OF DEATH? 
SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY kz 2c. HOW INJURY OSURRED HUE peti of injury in Port 1 or Port 2, Item 18.) 
& | Clor contersutinc [cause oF pe HOUR AM. Month Doy “Yeor 
B [lit either, notify medicol éxoriitner) P.M. . 
= i RR r DS FARM, STREET, FACTORY, i 
whi 4 ES fe D | 2le. a OF INJURY Fee BONDING, FC ) 214, LOCATION Street ie o City or Town County Stote 
lot work —_‘St work 


22a. | certify that (|) (this hospital) ajrénded the deceased ome =f OY, = ZZ —_, VO that (I) Qe) last 
saw the deceased alive an. > 19 >and that in (rey) (aur) apinian death accurred an the date and haur and fram the 
auses stated abave,{|) (we) {dij (did fot) view the bady after death. 
b. SIGNATUR LL JZ 2c. DATE SIGNED W4 
J L, ATTENDING p>“ MED. ST 
EZ ororet pug CA bieector CO ats, OO Lf 2> 6 
id. PHYSICIAN'S Y = 22e. PDBRESS 
NAME (Typ Ae § alte ff ars JERCTIWY [3a/ @ 
BURIAL CRE 10N, oe wg (oe OF CEMETERY OR CREMATORY Wd. LOCATON (City or Joywn) (County) {Stote 
bs wa p . Of SLD) LE, AP AB LILA Litt - 
FUNERAL DIRECTOR : A 1 259. RECD BY REGISPRAR ‘5b. REGISTRAR'S SIGNATURE 
hf ove JUN 17 1968 fChawlag oragg 


WW. Kole Sy | ome SUN VY 1968 fCCmobng 


c 7 


should be fied with the Stote Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Qac 


ay OP) sol 
|. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOU) 
ae Buntee wii ten Tine tum EF. 
f S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER | YEAR _T iF UNDER 24 Hrs. 
J fa) Ww. } ) 1g 6 Yy lost, birthdoy} 8 SS MIN 
eS sage nt oF oie 7b. re OF WHAT COUNTRY? a B-warnieo Eyneven mario] — | _ % va ROLL 
W ITED STATE ywoown G — owvorc F Md. 
10 CITY OR TOWN OF DEATH 11. NAME etn OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Pe a FD ; Ww ECTMING, [7 pyve street oddress) 4 6 VTE Poa during, most of wie in AW el = IWOUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN ¥36. INSIDE CITY LIMITS? 13. STREET AND NUMBER aT 
yd 


, loan) 3 ven wv D | OM A LDOLL |LWE RO we!) OUTE 


| [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


JOHANNES PETERS | MATILDA LINDT HORST 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address SAME 
Yes, no, oj ysknown) (yes gwar ord avi} ~B S48, JOSECH- hoe WQLLE, PPDIRELS. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) ic 
PART |. DEATH WAS CAUSED BY: ; 

HWS MONE cust) AZ UTE COMGECTIVE FEAT FAILU 
uy { DUE TO, OR AS A CONSEQUENCE OF E2 C We 
Conditions, if ofy, which gove pa CTE M2 dd Se (Eo ag ) ‘ / / 
tise to immediote couse (0), (b), = rite DLVAO VASCUL 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
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